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Unique among Dental Anesthetics 


ARBOCHINE 1 


BRAND OF MEPIVACAINE HCi 


consistently produces satisfactory New CARBOCAINE 3% without vasocon- 


strictor produces total anesthesia as effec- 
anesthesia without the need of tively as CARBOCAINE 2% with Neo-Cobefrin,® 


although of shorter duration. Onset is 
a vasoconstrictor’~* rapid.!.3.8 Soft tissue anesthesia is reduced 


by as much as an hour.® In simple extractions, 
CARBOCAINE 3% avoids the hazard of delayed 
hemorrhage and helps prevent alveolitis.” 





thes ¢ RAE EU Rm 


Phe >t te 





FOR 
EFFECTIVE 
PATIENT 
MANAGEMENT 
SELECT 
THE 
ANESTHESIA 
TO suit 
THE 

PROCED 


aoe 


SUCCES 
PRACTICES 
NEED 
BOTH! 


IT’S CARBOCAINE IN ANY CASE... that's the long and short of it! 


TWO Anesthetic Solutions that are 





TIME CONTROLLED— since you select the anesthesia 


WELL TOLERATED — with a wide margin of safety 














RAPID —So rapid that onset has been called “‘immediate” 
New York 18, N.Y. 


DEEP — and penetrating because they diffuse readily 
PROFESSIONAL LITERATURE AND SAMPLES ON REQUEST. 


References: 1. Berting. C. Carbocaine in local Fg in the ae cavity. Odont. Revy. 9:254 1958. 2. Mumford, J. M., and Gray, T. C. Dental 
trial of Carbocaine. Brit. J. Anaesth. 29:210 May 1957. 3. Feldm G., and Nordenram, A. The anaesthetic effect of Carbocaine and lidocaine. 
Svenska Tandi.-Tidskr. = 531 1959. 4. Sadove, M., and Weastanen, "G. D. Mepivacaine, a potent new local anesthetic. J. internat. Coll. Surgeons 
Pun oo D., and Sadove, M. Mepivacaine 77 (Carbocaine): a preliminary clinical study. J. Oral Surg., Anes. & a 

‘ . 19: . é 7 eil, C., Wel ham, F. S., Santangelo, C., and Yackel, R. F. Clinical evaluation of mepivacaine hydrochioride by a 
method (to be published). 7. gt, H. A further advance within the field of odoritological local anesthesia. Deutsche Zahnarztebi. "NO. 
24 1959. 8. Sadove, M. S. A preliminary report on Carbocaine, a new local anesthetic. New Physician 9:39 Sept. 1960. 


CARBOCAINE AND NEO-COBEFRIN ARE THE TRADEMARKS (REG. U.S. PAT. OFF.) OF STERLING DRUG INC 
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Smoother, non-narcoti. _«igesia... 


TO SUPPLEMENT YOUR 
LOCAL ANESTHESIA 


Many dentists now administer two 

Anacin® Tablets to patients to sup- 

plement anesthesia both pre- and 

post-operatively. Anacin is a spe- 

cial combination of medical com- 

ponents which afford rapid and 
prolonged analgesia and 
help the patient maintain 
a comfortable recovery at 
home after local anesthesia 
has worn off. Youngsters 
as well as adults benefit by 
the administration of 
easy-to-take, non-narcotic 
Anacin Tablets. Preferred 
by more dentists than 
any other analgesic. 





if you aren’t receiving 
your Anacin dispenser with 
samples — please write. 


WHITEHALL LABORATORIES INC., NEW YORK, N. Y. 











WHITEHALL LABORATORIES, NEW YORK, N. Y. 






















Distinctive design. 
Artistic lettering. Re- 
flectorized letters (if 
desired) assures 24 
hour visibility. Write 
for brochure “OH”. 


MARKERS & BRACKETS >| 


a Le 
DR. J. M. HILL 
DENTIST 


LAKE SHORE 
MARKERS in 








ALUMINUM 





654 W. 19th St. © Box 59 « Erie, Pa. 








“ape BITE-WING TABS 


MAKE ANY FILM A BITE-WING FILM 







e NO GLUEING 
e NO WAITING 





JUST PRESS FLAPS 
TO ANY FILM WRAPPER 








Ace-O-Matic Furnace — for high fusi 
porcelain. Features three-way contn 
and is equipped with a variable voltay 
control which permits a pre-set tem 
perature either fast or slow. Construct 
ed of durable heavy gauge aluminuy 
Barkmeyer Electrical Mfg. Co., 126 
4th St., Yucaipa, Calif. 














Support Hose —Supp-Hose; provide 
two-way compression that aids in le 
circulation and relief from leg fatigy 
All-nylon construction. Available fo 
women and men. Dental Appliance Co 
Box 256, Canton, Ohio. 





Plastic Teeth — Imperial; colors hay 
natural organic reality. Shade match 
ing is brought to a new exactness an 
ease. Tonal gradations blend deli 
cately without a perceptible break. f 
D. Justi & Son, Inc., Philadelphia 
Pa. 


Buccal Tubes — Ormco; designed t 
eliminate the food trap. Incorporate 
also are built-in distal extensions ani 
elastic and tie wire. Made of Chrome 
a chrome alloy. Orthodontic Research 
& Mfg. Corp., 816 Dodsworta Ave., Co 
vina, Calif. 

(Continued on page 94 








8” MODEL TRIMMER 


RAY FOSTER 






1/3 H.P. motor for max. power; 8” reversi- 
ble carborundum wheel; full back-up plate 
of cast aluminum; 12%” high, 1144” deep, 
11” wide; sealed in permanent round rubber 
gasket—No sealing compound necessary. 
Now available for all Foster Model Trim- 
mers: a rubber water faucet connection that 
can be installed without cost. 


RAY FOSTER DENTAL SUPPLIES 








Ask your Pe for Ray Foster products. 


aig Fe Long Beach Blvd. 


ynw , California 






Ub 


—— 















1 oz. Alloy—1% oz. Mercury 
Per Box 
Write for Samples & Prices 


P. O. Box 793 


"READY-PROPORTIONED ALLOY & 
MERCURY IN CAPSULE FORM 
Uniformly Fine Cut Alloy—tTriple Distilled Mercury 
Approved by A.D.A. 


A PERFECT MIX EVERY TIME 
Convenient—Saves Time 

No Pellets to Crush—No Dispensers to Adjust 
Used in West Coast Schools of Dentistry 25 Years 


_HAMMOND DENTAL MFG. CO, 


Santa Monica, Calif} | 
Quality Silver Alloys Since 1928 oe 


Economical— 





















4 se Dentistry's most waofuud product 
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, .*RING TRAYS 
“SUNING DENTURES 
" MAaKing pEMTURE 
* ORTHODONTIC RETAIN 
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Kan a supply of Duz-All on hand for 


every day use in your office. This all-purpose, 
| Self-curing, time-tested acrylic material is a 
great convenience in repairing broken teeth 
- and dentures, making individual impression 
| trays, constructing immediate temporary par- 
. tials, etc., etc., etc. 

| You'll agree that there is nothing better 
_ than Duz-All for serving patients who are in 
@ hurry... for saving time... for avoiding 
| embarrassment... 

For over 15 years, other self-curing ma- 
terials have come and gone, while Duz-All 
' femains unmatched for its ability to help 
_ you provide immediate, practical, dependable 
service to your patients. Available through 
' your dealer... at reasonable cost. Write for 
full details. 


CORALITE DENTAL PRODUCTS 
HARRY J. Boswortr co. 


Creative Products for Modern Dentistry 


§31 S. Plymouth Ct., Chicago 5, Illinois 


— 


_ Through your dealer — 


Available in Pink, 
Mottled Pink, 


Clear, and 
Fibered 


v¥ Repair Broken Dentures. 
¥ Make Permanent Dentures. 


v¥ Make Temporary Immedi- 
ate Partials. 


¥ Make Individual Impres- 
sion Trays. 


¢ Repair Broken Teeth. 


¥ Relining, Rebasing and 
Post-damming dentures 
in the mouth. 


wo eyrrr 





ok 


WE'LL PAY 


PER SMALL 
CUPFUL FOR 


§ 


AMALGAM 


(ACTUAL 
SIZE OF CUP) 


*PLUS 20c IN MERCHANDISE 
. WE’LL PAY THE POSTAGE, TOO! 


Let us send you one of our famous small 
Red Cups and a postage-paid mailing 
bag. Fill the cup and return it. We'll 
send you $l. plus 10¢ certificates for 
Mercury and Superb Silver Alloy. It’s 
quick, it’s easy and because the cup holds 
exactly 4.37 Troy oz., your total return is 
over 27¢ per Troy oz.! 


BULK SHIPMENT: 


Window Sign—An illuminated windg 

sign designed for the professional mg 

Framed in a stipple grey wooden cas 
sign is 6%” x 15%”. Depth of case f 
4%” so that it may be placed on any 
window sill for exterior visibility. Arjay 
Display Products, Box 1473, Hartfor 
Conn. 


Audio-Analgesia—Stereo Dental Pack.§ 
age; consists of white noise generator, 
specially designed dental analge 
stereophones, wall hanger for phones} f 
and a hand-held control box for pa-§i> 
tients. Relaxes patients and materiall 
raises the pain threshold. Koss, In 
Milwaukee, Wis. 


Audio-Analgesia—Sona-Dent; reduc 
both pain and apprehension. Basé 
upon a specially designed noise gene 
rator which produces a noise similar 
that of a waterfall. Used in conjung 
tion with musical monophonic or ster 
ophonic tape recorders. Detroit Ele 
tronic Corp., 13000 Capital Ave., © 
Park, Mich. : 


Dental Stool—Norelco; designed for@ 
bases and fits any dental chair. Swivel 
joint permits complete 270° rotatio 
Specially designed thrust bearing pro 
vides effortless tiptoe manipulation ¢ 
stool. North American Philips Co., 

525 West 52nd St., New York 19, N Xa 


Dynajust Chair—Ritter; exclusive mt 
ti-position power and fluid float seas 
ing. Clips on any of 3 convenient locg 
tions, or select own locations. Smooth 
raises or lowers chair, and tilts til 
back forward or backward. Availablei 
two types. Ritter Co., Inc., Rochest 


Ask for our bulk mailing bag that holds | N.Y 


up to 6 lbs. We'll pay you 23%¢ per Troy 
oz. plus 10¢ certificates for Mercury and 
Superb Silver Alloy for each dollar value 
—a return of more than 28¢ per Troy oz.! 


-— ets CORP. 


United Bidg., Niagara Falls, N.Y. 
Please send [) Red Cupful for Dollar Kit 
C] Bulk Mailing Bag 
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Ultrasonic Cleaner — System iy 
new one-pint capacity cleaner at lov 
price. Will clean small elements rapit 
ly; working compartment mes 

354” x 354” x 3” deep. Features a bros 
band frequency modulated circu 


*| which eliminates need for automat 


tuning. Ultrasonic Industries, Ing 
Plainview, L.I., N.Y. 


Orthodontic Equipment—Rocky Moul 
tain Machines for Chrome Alloy OF 
thodontics; refinements in circuitty 
mechanics and design. Transformé 
circuits or capacitor circuits, or a blef 

of both, are available; also choice { | 
single-purpose or multi-purpose 


|| Rocky Mountain Metal Products Ct 


Denver, Colo. 
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Unique among Dental Anesthetics 


CARBOCHINE 1 


BRAND OF MEPIVACAINE HCI 


consistently produces satisfactory New CARBOCAINE 3% without vasox 
strictor produces total anesthesia as effy 
anesthesia without the need of tively as CARBOCAINE 2% with Neo-Cobetr 
although of shorter duration. Onset 
a vasoconstrictor’ rapid.!8 Soft tissue anesthesia is reduce 
by as much as an hour.® In simple extraction 
CARBOCAINE 3% avoids the hazard of dela 
hemorrhage and helps prevent alveolitis,’ 


FOR 
EFFECTIVE 
PATIENT 
MANAGEMENT 
SELECT 
THE 
ANESTHESIA 





SUCCES 
PRACTICES 
NEED 
BOTH! 


IT’S CARBOCAINE IN ANY CASE... that's the long and short of it! 


TWO Anesthetic Solutions that are 
TIME CONTROLLED— since you select the anesthesia 
WELL TOLERATED — with a wide margin of safety 


RAPID — so rapid that onset has been called ‘‘immediat 
New York 18, N.Y. 


DEEP — and penetrating because they diffuse readily 


PROFESSIONAL LITERATURE AND SAMPLES ON REQUEST. 


References: 1. ——- . Carbocaine in local anaesthesia in the oral cavity. Odont. Revy. 9:254 1958. 2. Mumford, J. M., and Gray, T. C. 0 
trial of Carboc Brit. J. Anaesth. ma 210 May 1957. 3. Feldmann, G., and Nordenram, A. The anaesthetic effect of Carbocaine and lid 
Svenska Tandi. “Tidskr. ES 531 1959. 4. Sadove, M., and Wessinger, G. D. Mepivacaine, a potent new loca! anesthetic. J. ae. = Su 
34:573 Nov. 1960. 5. . F., Ver Be D., and Sadove, M. Mepivacaine HC! (Carbocaine): a preliminary clinical study. J. Oral Surg., Anes. & 
D. Serv. 19:16. Jan. ison a Weil, C., Welham, F. S., Santangelo, C., and Yackel, R. F. Clinical evaluation of mepivacaine serdrechiorios by a 
method (to be published). 7. Schwarzkopf, H. a further advance within the field of odontological local a Deutsche Zahnarztebi. 
24 1959. 8. Sadove, M. S. A preliminary report on Carbocaine, a new local anesthetic. New Physician 9:39 Sept 


CARBOCAINE AND NEO-COBEFRIN ARE THE TRADEMARKS (REG. U.S. PAT. OFF.) OF STERLING DRUG INC. 
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If you aren’t receiving 
your Anacin dispenser with 
samples — please write. 


Smoother, non-narcotic analgesia... 


SUPPLEMENT YOUR 
LOCAL ANESTHESIA 








WHITEHALL LABORATORIES, NEW YORK, N. Y. 


Many dentists now administer two 
Anacin® Tablets to patients to sup- 
plement anesthesia both pre- and 
post-operatively. Anacin is a spe- 
cial combination of medical com- 
ponents which afford rapid and 
prolonged analgesia and 
help the patient maintain 
a comfortable recovery at 
home after local anesthesia 
has worn off. Youngsters 
as well as adults benefit by 
the administration of 
easy-to-take, non-narcotic 
Anacin Tablets. Preferred 
by more dentists than 
any other analgesic. 


J AO Professional Packages of 2 Tablets 


ANACIN 






WHITEHALL LABORATORIES INC., NEW YORK, N. Y. 
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PUBLISHER’S CORNER; 


MEDORA, NORTH DAKOTA, 
AND THE MARQUIS de MORES 


THE COVER of OrAL HycieEnE each month features the annual meet- | 
ing of a state dental society. Chosen usually is an historic site or} 
view associated with the locale of the meeting. One particular” 
cover stimulated a research into an exciting chapter of United 7 
States history. 
Publicized on the front cover of the July 1960 issue of Orax Hy- | 
GIENE was the North Dakota Dental Association’s meeting to be 
held at Williston in September. Pictured was a prairie scene typi- 7 
cal of Dakota territory, with a reference to the Bad Lands and | 
the town of Medora which had been founded many years ago by 7 
Marquis de Mores. It was further explained in a news item that 7 
the Marquis had at one time been pretender to the Crown of 
France. Our editors did not expect that this would bring interest- ~ 
ing comment from a French dentist who practices in Paris! | 
Doctor Louis Chambrillon wrote: 
“In your July 1960 issue, page 20, you speak of Marquis de Mores who | 
founded the town of Medora. He was never a pretender to the Crown of © 
France. During his brief political experience he tended to the popular parties 7 
in France. He was not elected as deputy. In 1907, when I was performing my = 
military service, I had the great honor and joy to be a comrade of his son. We 
were in the same group, which was that of the Duc de Vallombroso Marquis 
de Mores de Montemagiore—they had the right to enter church on horseback. 
“The son, my comrade, was the living image of his father: the same fea- 
tures, same height (1 metre 95, weight 110 kilos). He was expert at all sports, 
an accomplished horseman. He went often to the United States before re- 
turning to France to rejoin the army. He had traveled all over Mexico. During 
the war of 1914-18 he became captain of artillery. He did not have the 
same thirst for adventure that his father had.” 
(Continued on page 6) 
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5 out of 10 dentists 
today enjoy the 
advantage of modern 
X-ray equipment! 


How about you? 


Does your present x-ray equipment 
meet the modern test? Do you have 
electro-stabilized controls for “‘set and 
shoot” accuracy, without test expo- 
sures? Do you have full 90-kvp power 
for sharp, clear-contrast results? 
And how about electronic timing to 
fractions of a second? 

These are just a few of the im- 
provements that General Electric 
has introduced over the past ten 
years. Find out how much easier 
and safer radiography can be with 
today’s G-E equipment. Visit your 
dental dealer’s showroom, or write 
X-Ray Dept., General Electric Co., 
Milwaukee 1, Wis., for Pub. KK-83. 





Progress /s Our Most Important Product 
GENERAL @ ELECTRIC 











Lowest 


silhouette 
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Weber introduces the 


Power Chair with all that implies. 
Lounge Chair with all that implies. 
or the dentist — minimum motion. 
or the patient — luxurious lounging. 














Power-Driven Back— 
As convenient as 

power steering. With 

a touch of the foot, 

a lever places the 
patient where you 

want him smoothly, 
without effort. 


Controls—No matter 
where you operate, 
standing, sitting, 
front, back, right, left, 
all controls assure 
you minimum motion. 





Contoured Arms— 
Up and down—arms 
automatically adjust 
to patient position. 


In and out—Fingertip 
release permits arms 
to rotate in or out, or 
to a ‘‘drop’’ position, 
to fit narrow, broad, 
average or small 
patients. 





anthropometry 


ew POL LOUNGE 
E BER 








WEBER Pan Manufacturing Company - Canton 5, Ohio 



















As a result of Doctor Chambrillon’s letter, ORAL Hycrene’s edi- 
tors began a search to learn more about the Marquis and the de 
Mores family. Following are three factual excerpts: 

“Early history would be incomplete without some mention of Marquis de 
Mores and Theodore Roosevelt, two men whose interests should have ef- 
fected a lasting friendship, but never were friends. Just what brought the 
Marquis and his bride, the former Medora von Hoffman, to the Bad Lands 
is not known; but they spent millions in building the town of Medora and a 
meat packing plant. Other ventures included an 8,000 acre ranch. The Mar- 
quis dreams did not materialize and he left for other fields of adventure. 
Their home, filled with the French atmosphere of a half century ago, still 
stands near the town of Medora and is open to visitors at any time.” (From 
Daughters of the American Revolution Magazine, October 1936.) 

More information about the de Mores family was found in 
the American Guide Series, Oxford University Press (1950): 

“During their residence in America two children were born to the de Mores, 
a son Louis and a daughter Athenais. A third child, Paul, was born in France 
soon after the family left Medora. The Marquise died in 1920 as the result of 
an injury received while serving as a nurse in the First World War. Although 
she returned to Medora only once (1903), she removed nothing from the 
chateau to which she had come as a bride. It was left in the hands of a care- 
taker until its transfer to the state historical society in 1936.” 

Of particular interest is the account of the Marquis, taken from 
Roosevelt in the Bad Lands’: 


“, .. one day in March, 1883, a striking young Frenchman, who said he was 
a nobleman, came to Little Missouri with a plan ready-made to build a com- 
munity there to rival Omaha, and a business that would startle America’s 
foremost financiers. The citizens of the wicked little frontier settlement, who 
thought that they knew all the possibilities of ‘tenderfeet’ and ‘pilgrims’ and 
‘how-do-you-do boys,’ admitted in some bewilderment that they had been 
mistaken. 

“The Frenchman’s name was Antoine de Vallombroso, Marquis de Mores. 
He was a member of the Orleans family, son of a duke, a ‘white lily of France,’ 
remotely in line for the throne; an unusually handsome man, tall and straight, 
black of hair and moustache, only twenty-five or twenty-six years old, ath- 


(Continued on page 31) 


1By Hermann Hagedorn, Boston and New York, Houghton Mifflin Company, 1921. 











Copyright 1961 by Oral Hygiene, Inc. All rights reserved under Universal and 
Pan American Copyright Conventions. Published monthly at Pittsburgh, Pa. 
Volume 51, No. 8. Subscription price $5.00 per year in U.S. All other countries, 
$6.25. Also publishers of the Latin American edition of Oral Hygiene, Dental 
Digest, and Proofs, The Dental Trade Journal. Member of Business Publica- 
tions Audit of Circulation, Inc., and National Business Publications, Inc. 
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Whether you practice dentistry 
in an igloo, a tropical hut, an air-conditioned suite, or 
in the average office where temperature and humidity 
fluctuate with weather changes, you can depend on 
Coe-Flo. It's the outstanding ALL CLIMATE full den- 
ture impression material because it is formulated to 
be less susceptible to variations in temperature and 
humidity than other pastes. In winter cold or summer | 
heat Coe-Flo mixes easily, has NO demanding spatu- 
lation time. It flows freely, registers microscopic de- 
tail faithfully, muscle trims after 30 seconds in the 
mouth—and winds up its superb performance by setting rigidly to give you the 
highest degree of dimensional stability available in ANY impression material! 
Coe-Flo has a pleasant flavor, is so gentle and mild to the tissues that you get , 
full patient co-operation in its use. Also, it is widely used as a temporary relining 
material and for stabilizing base plates. Order Coe-Flo now. 


‘pe tlie 











BETTER IMPRESSIONS 


Other fine performing full denture impression mate- 
rials are: ALL-TEC, the zinc-oxide material prepared 
for dentists who prefer the “static” or “‘no pressure” 
impression principle; and COE-TRANS, the mate- 
rial that flows under stress and is ideal for “‘equali- 
zation of pressure” technics. 








aboratories, Inc. 4 
Chicago 21, Illinois 


Order through 
your dealer 






Makes it easier for your patientgo | 


Here is an entirely new 
approach to dental hygiene 
for the whole family...a 

: | omesiinemniaeeniaee A Ae 
major advance in dental 
brush performance. 




















ntgo practice what you preach 





NileW 


SQUIBB AUTOMATIC ACTION BRUSH FOR TEETH AND GUMS 





‘or Ge ntle, controlled brushing Of the gingiva. 


. i ° ] 7 : , 
For safe, effective, thorough cleaning of teeth. 


BROXODENT brings your patients three essential benefits: 
TECHNIQUE — Many patients “just don’t” follow your instruc- 
ions on vertical brushing. The Broxodent brush oscillates in a 
50° arc, gently brushing the gingiva and removing food particles. 
ELBOW-GREASE — Many patients are “too lazy” to make the 
necessary effort. Comfortable, convenient Broxodent does the work 
sasily, requiring only a minimum of guidance. 
TIME — Many patients, also, are “too busy” to spend twice a day 
he necessary four or five minutes you recommend for the main- 
tenance of sound oral health. Broxodent provides in 45 seconds 
he required efficacy of gingiva brushing and debris removal. 
THE SAFE, SILENT MOTOR UNIT — Fully approved by 
\\jthe Underwriters’ Laboratories—the motor unit is self-lubricating 
“Wand sealed in a watertight, shockproof housing. Easily operated 
by all members of the family, even children, wherever 110 volt 
ternating current is available. 
(47 PNTERCHANGEABLE BRUSH UNITS — Each member of 
tthe family has his own brush, soft enough to protect gingival tis- 
4 sues and tooth enamel — shaped to reach every dental surface. 





neonditionally guaranteed for one full year, Broxodent is available 
a ith two interchangeable brushes, a plastic travel case, and a conven- 
aifient bathroom wall rack, at the better pharmacies, for $19.75. Extra 
brushes (in a variety of colors) can be purchased separately, two for $.98. 
SPECIAL INTRODUCTORY OFFER TO DENTISTS! 


Broxodent is available to dentists only at a special professional 
brice of $14.85. Ask your pharmacist now, or write to E. R. 
Squibb & Sons, 745 Fifth Avenue, New York 22, N.Y., for imme- 
diate delivery. <= 


SQUIBB yi 5 


BROXODENT IS A TRADEMARK 





) Squibb Quality —the Priceless Ingredient 
squiss orvision LEM xx 





‘BROXODENT 
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YOU'LL ALWAYS NEED 
LOW-SPEED HANDPIECE.. 


While higher speed rotary instruments offer advantages for greater 
operating efficiency in certain areas, high speed applications are 
limited. Without question, the properly outfitted dental office needs 
both the upper and the lower range of speeds. 


A low-speed handpiece will always be required for excavating 
caries, cavity preparation, prophylaxis, refining and finishing cast 
restoration — to name just a few exclusively low speed jobs. 


Dentists everywhere are now taking advantage of the fact that 
Superba offers the finest straight handpiece contra angle and pro- 
phy angle—guaranteed—at an irresistibly low price. These Superba 
instruments are manufactured to exacting American specifications, 
under meticulous Superba quality control. 











RRBRARERBRRARBREABRAREZS GELS oes 


. EQUIP YOUR OFFICE WITH THE VERY BEST! 


The Superba Doriot handpiece fits comfortably in 
your hand—is precision-built to extremely close tol- 
erances. Smooth, minimum-noise performance com- 
bines with proven best-quality features for longer 
wear, greater reliability. Superba handpiece, contra 
angle and prophy angle are all sold with Superba 
90-day warranty. 


Handpiece $18.00 Contra Angle $7.50 Prophy Angle $7.50 


Nearest major competing brands with these same features and guarantee more 
than twice the Superba price on these items ! 


ALL PRICES INCLUDE POSTAGE (Add 4% sales tax on Calif. orders) 











a LT y 4 Cee Se ee See eae 
VD Mf & me ” I To: SUPERBA DENTAL PRODUCTS, INC. 
SERVICE TO DENTISTS THROUGHOUT THE WORLD 
| Box 9322 OH 8 
ya. San Diego 9, California 
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[J] 1 Superba Doriot handpiece $18.00 | . 

| 
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af [] 1 Superba Contra Angle $7.50 






y DENTAL 
PRODUCTS i [) 1 Superba Prophy Angle $7.50 
4 INCORPORATED 414-0 All three at $30 special price 

i be | ( | © Catalog & Superba literature 





Ze hk £ 44 © Check Enclosed [) Bill Me 
AB handpieces are also available through your dealer. en ee 
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Once you’ve started desensitizing therapy 
at the chair 





O- 
a The desensitizing agents you’ that patients can use at home 
S, apply at the chair are effective in place of their regular denti- 


— a a. 


in relieving dental hypersensi- 
tivity, but their effectiveness is 
often limited by the infrequen- 
cy of patients’ visits. Relief can 
be obtained between office visits 
with Thermodent Tooth Paste, 
a desensitizing preparation 


frice. A pharmaceutical prepa- 
ration with over six years of 
clinical success, Thermodent 
combines . proven desensitizing 
agents in convenient tooth 
paste form.” 


recommend daily brushing with Thermodent 
at home 


“Between-visit” therapy with 
Thermodent should be contin- 
ued for as long as necessary to 
achieve and maintain relief. Al- 
though mild cases of hypersen- 
sitivity may respond within a 
week, patients with moderate to 
severe conditions may obtain 
marked relief only after .two 
or even three weeks of regular 
brushing with Thermodent. 


Thermoden 


Continued use of this safe and 
effective dentifrice will then 
prevent a recurrence of tooth 
pain. Promoted only to the pro- 
fession, Thermodent is available 
on your recommendation in two 
ounce tubes at all pharmacies. 
1. Fitzgerald, G.: Dental Digest 62:494 
(Nov.) 1956. 2. Abel, I: Oral Surg. 
11:491 (May) 1958. 3. Toto, P. D.; 


Staffileno, H., and Gargiulo, A. W.: J. 
Periodontology 29:192 (July) 1958. 


" agsmental ta bypersensitinity 





Thos. Leeming & Co., Inc., 155 East 44th Street, New York 17, N. Y. 











When Pro-Phy-Lac-Tic Brush Co. 
introduced the Pro Double Duty 
Toothbrush in 1958, thousands of 
practicing dentists took the time to 
write us its praises. Pro sent samples 
tothe profession, following ourlong- 
established practice of consulting 
dentists on brush design and specifi- 
cations. “Most effective’’ was the 
expression that occurred frequently 
in their comments. 


The Pro Double Duty is the first 
leading toothbrush that combines 
hard-brush cleansing and soft-brush 
safety in one brushhead. Firm blue 
inside rows of bristles provide cleans- 
ing strength. Fine-gauged white out- 
side bristles guard and massage gums 
... besides penetrating inter-proximal 
spaces to remove stubborn food 
particles and other debris. 


The Pro Double Duty scored an in- 
stant success with the public as well 


How Continuing 
by Dentists Themselves 
Keeps Improving 
“Most Effective’ Toothbrush 





Research 


as the dental profession. So did a 
Child’s Double Duty brush, featur- 
ing one row of firm bristles instead 
of two as in the adult version. But 
success didn’t halt Pro’s professional 
research. The same dental teams that 
designed the original Double Duty 
are continuing to experiment, ques- 
tion and probe. 


A Double Duty brush with natural 
bristle in the center—instead of all- 
nylon—has been added to the line. 
So has a Medium Size with a com- 
pact head designed to fit smaller 
dental arches. 


Further advances will be announced 
by Pro-Phy-Lac-Tic Brush Company 
as they are developed in the labora- 
tory and confirmed by clinical use. 


We will provide you with literature 
and samples as further refinements 
in our brushes are finalized. 


PRO-PHY-LAC-TIC BRUSH CO., FLORENCE, MASS. 
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VISIT PRO’S BOOTH 
AT THE PHILADELPHIA CONVENTION! 
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SEVRALPROTEIN 


MIN-MINERAL-PROTEIN SUPPLEMENT LEDERLE 


HEN CHEWING IS DIFFICULT OR IMPOSSIBL( 


pen extensive procedures disrupt normal eating, it is imperative that you help mail. 
ff nutritional continuity ...and provide for the added demands of the healing proces} 
BY RAL Protein, a palatable powder readily mixed with liquids or soft foods, contain 
| ino acids, minerals, and the essential oil- and water-soluble vitamins. Supplies 60 
mt protein by weight. It may be used as a complete liquid diet, or to enrich a soft die 
PLIED: 12 Ib. jar or 5 Ib. can. Appetizing GEVRAL Protein recipes for use by your patient are available on requel) 
i] 
DERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York | | 








Add new dimension to your practice. 


~Precisio 
Attachment Cases 











| sre’s why the Precision Attachment restoration is being 
prescribed by more and more dentists .. . 


$ perior stability and retention with minimum stress on abutment teeth 
-* the Precision Attachment restoration can’t be equalled. 

Minimum metal display because labial clasp arms are eliminated ... 
outstanding esthetics and comfort. 


Full prescription flexibility ...either gold or Vitallium® is offered by Boos 
for all-metal and porcelain or metal and acrylic construction. 

Maximum strength and adaptation with minimum bulk characterize the 
Precision Attachment Partial. It’s the finest removable restoration you 
can prescribe. 


VERSATILE IN APPLICATION 


Fixed bridge is utilized for attachment Double abutment crowns are splinted 
and clasp retention providing the free for stability. Clasps are recessed for 
end saddle. continuous anatomy. 


For specific case estimate send study model. Details on 
Precision Attachment Technique on request. 


BOOS 


HENRY P. BOOS DENTAL LABORATORIES, INC. 


808 Nicollet Avenue, Minneapolis 40, Minn. 
' Branch Laboratories: Medical Arts Bidg., Duluth, Minn. « Equitable Bidg., Des Moines, lowa 

























~ Nothing like it for dry sockets’ 
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W ONDRPAK 
in De Luxe Packag 

Tip and squeeze © 
Same time-tested WONs 
DRPAK now in colorlesg 
liquid with colored pow 
der for pink mix; alsoy 
white powder for whit@? 
mix. WONDRPAK has; 
long been one of the most] 
widely used products in” 
dentistry. 
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Other Time-Tested Westward Products— 


TEMPACK Temporary Cement. Fast setting, durable, yet easily re 
moved. Also in the De Luxe Package. 


PROSPAK Prosthetic Cement. Sets fast, yet allows time for manipula- 
tion. Slower liquid also available. 


SALIVA EJECTORS. Slot type—Hole type. Long, regular and child’s. 
B-L SALIVA EJECTORS. For buccal area and under tongue. 

CAUSTIC PASTE. Used instead of surgery under certain conditions. 
COPPER SULPHATE CEMENT. Svelto Prophylactic Paste and Powder. 


WARD’S SURGICAL PYORRHEA INSTRUMENTS 





Send for illustrated catalog 


WESTWARD DENTAL PRODUCTS CO. 


1037 Polk Street © San Francisco 9, California 
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Complete 
technique 
in each set 


The Ward technique is 
a simple, definite, prac- 
tical procedure for the 
surgical eradication of 


ise paradental pockets. 
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LIGHTNING FAST... for 
























Just a second—that’s the longest exposure you'll have to 
make with Du Pont’s “LF”? Dental X-Ray Film. The five- 
fold speed increase means less radiation for the operator and 
patient, sharper pictures, far less effect from patient motion. 
You'll be able to use low-distortion long-cone technique with 
normal exposure times, too. 


There’s a complete line of Du Pont Dental X-Ray Films to 
help you get every diagnostic value from your equipment 
and skill. And to help you get the most from these films, 
we’ve prepared a simple, easily read technique chart. We’d 
be happy to send you one—or any other technical informa- 
tion you’d like—for a postcard to: E. 1. du Pont de Nemours 
& Co. (Inc.), Photo Products Dept., Wilmington 98, Delaware. 


BETTER THINGS FOR BETTER LIVING... THROUGH CHEMISTRY 


846. u. 5. pat. OFF 


Speed, safety, savings 
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TIPS for grea 


Cutting efficiem, 


S. 5. WHITE NE 
CARBIDE TIPPE 
INSTRUMEN 


CHISELS * CURETTES « SCAL 
ENAMEL HATCH 
MARGINAL TRIMMEf 


TARM 








Pd 
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perior to any grade of stainless 


vd carbon steel previously used, these 


struments will give you unexcelled 

ing efficiency. 

Combination of Tarno Brand Stainless 
B Steel and Extra Sharp Carbide Tips 
Carbide tip firmly secured to working end 
Edge keeps keener longer, reducing frequency 
of re-sharpening 

No plating to peel. Each instrument highly 
polished and resistant to rust and corrosion 
Tip can be readily and safely resharpened 


duce chairside time by using these long- 
sting high quality carbide tipped 
struments. Order from your dental 


For your convenience, bead groove 
in center of handle permanently 
identifies S. S. White Carbide 
Tipped Instruments. 

















Just send in your last line for 
Dr. West's limerick 


jaa lt en cam eae ieee, 
A middle-aged spinster, Miss Tupper : 
Practiced denture hygiene after supper, 

And she’d smile with de-light 

(ere she turned out the light) 

' 

i 

‘ 


(fill in the line to rhyme with “supper’’ 


For example: “At the Dr. West gleam of her upper.” 


HERE’S ANOTHER LUCKY °25 WINNER! 


START NOW ON THE ROAD TO RICHES! 


Any dentist or dental assistant can 
enter Dr. West’s Limerick Contest. 
Just complete the above limerick 
at left. We will pay $25 for every 
entry printed. Send your entry with 
your name and address to WECO 
PRODUCTS CO., 20 N. Wacker 
Dr., Chicago 6, Illinois, before 
August 15, 1961. 


Have you heard ’bout that lady from Tyne 
Whose new dentures were simply divine? 


But the cleansers she tried 
Made the gal want to hide 


*Now with West’s she can smile all the time. 


*Submitted by Dr. S. M. B. of Provo, Utah 


WATCH NEXT AD FOR NAME OF LATEST WINNER 
Why dentists recommend Dr. West’s® Insta-Clean Denture Cleanser 


Dr. West’s Insta-Clean is all liquid—sparkling clear. There is 


DENTURE 


no undissolved powder or sticky toothpaste to remain on CLEANSER 
dentures and bridges. Just a capful in water removes sticky 


film, tobacco stain and odor-breeding bacteria in a mere 2 to 5 


SLEANSES 25 min 


minutes. With Dr. West’s dentures and bridges look clean and DENTURES. emi0det | 


feel clean all day long. Send for samples. 


WECO PRODUCTS COMPANY, 20 N. Wacker Dr., Chicago6, Ill. 
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hw AUTOBAG 


TRADEMARK 


INSTRUMENT WRAP 


the safe, simple and convenient way to be certain 
your instruments will remain sterile after proper 
autoclaving - Offers added protection to your patients. 


Johnson & Johnson “Controlled-Porosity” Paper—Guaranteed, effec- 
tive protection against contamination. 


TYLOC® AUTOCLAVE TAPE -— Color change signal gives positive 
evidence that the contents of the Autobag Instrument Wrap have 
been autoclaved. 


in boxes of 500: $12.75 per box 


AUTOBAG Instrument Wraps are aes | $13.75 per box 


Each box includes ‘/2" x60 yard roll of TYLOC® Autoclave Tape, and instructions outlining proper use, 
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CREST is the first and only dentifrice 
recognized by the American Dental Association 


as effective against caries. It can be a 





valuable supplement to vour program of reg- 


ular. preventive care, Wont vou suggest 





CREST to every patient who can benefit 





THE COUNCIL ON DENTAL THERAPEUTICS RESOLUTION: 


“Crest has been shown to bean effective anticaries dentifrice that can be of significant value 
raat -2 ame R-\:16 Me Dames Monel alten -Jabeleleh-sh ame e) olii-10 mm olaele ia: lanmehaele-l mal 2eil-1a1-mr- tale ma-.e)0it-1am olden i-1--tlelal- | met. 14-5 
Crest dentifrice may also be of value as a supplement to public dental health procedures." 


J.A.D.A, 61:272 (1960 





PROG TER: & GAMBLE © <OA¥IS10 8: O:F: DENTAL WESEARL M8 - Cea C CNN ACT 1 3S (om. mime) 





TORAL HYGIENE FOR AUGUST 1961 Sist YEAR 


| CHANCELLOR George Wells Beadle (left) of the University of Chicago, 
' and Emory W. Morris, DDS, President of W. K. Kellogg Foundation, 
break ground for the Center for Continuing Education on the Chicago 
campus, as Mark Patterson, 2%, watches. Construction of the $4,000,000 
building is being financed in part by a $2,856,000 grant from the Kel- 
logg Foundation. The new Center will provide hotel accommodations 
and conference facilities for business men and educators, and additional 
lecture rooms for the university.—Photograph by the Chicago Tribune. 


Ten dollars will be paid for the picture submitted and used in this de- 
| partment each month. Send glossy prints with return postage to ORAL 
HycieEne, 708 Church Street, Evanston, Illinois. 
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KERR 
PERMLASTIC 


FULL DENTURE KIT 
with FREE 


KERR 
ROLLETTE 

















The Kerr Permiastic Full Denture Kit ¢ 
tains most of the essential materials { 
taking Full and Partial Denture Impressio 


Regular Permlastic is recommended { 
Partial or Full Denture Impressions becau 
it has a high degree of flow, which 


excellent body for muscle trimming. It 


tough and will not break or tear when bei 
removed from undercuts. 


WHAT YOU RECEIVE IN PERMLASTIC FULL DENTURE KIT 


1 Package Regular Permiastic....$ 6.15 
1 Bottle Permiastic Adhesive..... 220 WOU WILL SAVE 


1 1 Ib. Formatray........ istuchons Fae 
1 Small Roll Asbestos.......cccees 75 $900 
1 Spatula... sane jsehusedesstienn Bae 
1 4 OZ. Solitine eeoeeeeeeeeee eeeseece 1.70 AND GET THE 


Total List Price $19.80 
SPECIAL KIT PRICE KERR ROLLETTE 


ALL FOR $17.80 FREE 














iid 


Rollette rolls Formatray: Formatray custom 


to just the proper thick-- built tray ready for Full Denture 
ness to form the tray. taking full denture pression. 
impression with 
Permiastic. 





KERR MANUFACTURING COMPANY © Detroit 8, Michig 
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By LOUIS ANAPOLLE, DOS* 


DENTISTS 


DENTISTS 
DENTISTS 
DENTISTS 
ISTS 


This author gives specific instructions for increasing your 
reading skill so you can read, comprehend, and retain more 


information in less time. — 


To KEEP abreast of the advances 
in his profession, the dentist must 
read dental journals for reports, 
articles, and news; he must study 
publications for new techniques; 
and he must digest the latest books 
on research. In addition to profes- 
sional reading, the dentist must 
devote some of his leisure time to 





*Doctor Anapolle is a member of the fac- 
ulty of the Massachusetts College of Op- 
tometry, a Fellow of the American Acad- 
emy of Optometry, and immediate past 
president of the Massachusetts Society of 
Optometrists. 


pleasure reading—daily newspa- 
pers, news magazines, and possi- 
bly a current best-seller. He may 
spend from two to six hours daily 
keeping up with the current news 
and dental literature. 

If you can learn a few basic 
techniques of efficient reading, 
you may double or even triple your 
present reading speed without any 
significant loss of comprehension. 
Most adults read about 250 to 300 
words per minute. If you read at 
the rate of 350 to 500 words per 
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minute, you are doing better than 
average, although you might be 
able to increase your reading rate 
to 600 or more words per minute 
with some practice. Just think, if 
you can increase your present 
reading rate only 100 words per 
minute, it will take you only forty 
minutes to read what it now takes 
you one hour to read. As a result, 
you will be able to devote more 
time to your avocational pursuits. 

Pointers For Efficient Reading: 

First, plan a definite time each 
day or evening for your reading 
practice session. For the majority 
of dentists the best possible time 
would be perhaps during the eve- 
ning hours. If the evening hours 
are best suited for your reading 
practice, I would recommend the 
specific time interval of 6 PM to 8 
PM, for it is during these hours 
that the fatigue curve is at its low- 
est point. Under no circumstances 
do I recommend that reading prac- 
tice be taken in bed even though 
you may be an avid “bed reader”! 

Second, select a comfortable 
chair, avoiding, if possible, the 
various distractions of the average 
household—radio, television, high 
fidelity music. Be sure to utilize 
sufficient illumination, avoiding 
the sharp contrast between a 
brightness of the book and the 
darkness of the surrounding area. 
According to lighting experts, the 
recommended minimum for pro- 
longed reading should be 40 foot- 
candles. As an arbitrary rule of 
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thumb, a 150-watt incandescent 
bulb in a table lamp approximate- 
ly 26” from the reading task would 
be adequate illumination to sup- 
ply the necessary foot-candle pow- 
er. Try to avoid shadows cr glare 
sources that tend to annoy the 
reader. Make sure that you will be 
reasonably comfortable in a well- 
illuminated environment during 
your reading assignment. 

Third, select the reading mate- 
rials that you will enjoy to the full- 
est extent during your practice 
sessions. Learn to read for a defi- 
nite purpose—for the daily news, 
for general information about a 
particular subject, or for your per- 
sonal pleasure and relaxation. 

Fourth, time yourself daily as a 
check on the progress of your 
reading skill. Use your own watch, 
an alarm clock, or even a three- 
minute egg timer—but pace your- 
self! Read for a short period of 
perhaps five minutes and count 
the number of words you have 
covered in that interval of time. 
Set yourself the goal of a number 
of pages that you should cover in 
half an hour at a given pace. Keep 
pushing ahead at all times for 
greater speed! 

Widening Your Eye Span: 

Since it is a fact that the major- 
ity of slow readers are usually 
word readers, it is imperative that 
you learn how to widen your visual 
span from single words to short 
phrases and eventually to whole 
thought units. 














Increasing the span of visual 
recognition will enable the slow 
reader to take larger “visual bites” 
of each sentence as he mentally 
consumes each paragraph of an 
article. To do this effectively, it is 
necessary to practice breaking 
down sentences into meaningful 
phrases in a systematic manner. 
(The simplest method is to under- 
line each phrase or to draw a di- 
agonal line following each phrase 
of a given paragraph. You will find 
that this technique of scoring 
meaningful phrases is most help- 
ful in developing the habit of rap- 
id reading.) ‘Try this method / of 
phrase reading / while perusing / 
your daily newspaper. / Before 
reading the editorial / fold over 
the newspaper / in vertical fash- 
ion / and / score the meaningful 
phrases / in the predescribed man- 
ner. / After practicing this tech- 
nique of scoring for several weeks, 
you may terminate the actual un- 
derlining of each phrase, for your 
eyes and your brain will follow 
suit as the habit becomes well de- 
veloped. 

Comprehension Training: 

After you have finished an ar- 
ticle in a newspaper or magazine, 
have you ever said to yourself: “I 
don’t know what I've read!” Such 
a statement is a contradiction in it- 
self because reading means under- 
standing. If after completing an 
article you have no idea of what 
it’s all about, you just did not read 
it—you only saw words! 





















































The effective reader is the per- 
son who attempts to extract every 
drop of knowledge from each se- 
lection. Whatever you are reading 
try to interpret the main concept 
that the author is trying to express. 
Furthermore, it is one thing to un- 
derstand (comprehension) what 
you are reading, and it is another 
thing to remember (retention) 
what you have already read. The 
ultimate goal of effective reading 
is to improve your reading speed 
to its maximum potential with the 
highest degree of comprehension. 

Increasing one’s reading speed 
does not necessarily mean a loss of 
comprehension. It is true that the 
comprehension curve may show a 
downward trend as the emphasis 
is placed on faster reading. As the 
techniques of phrase reading be- 
come more flexible, the compre- 
hension curve shows an encourag- 
ing upward trend. If you wish to 
read faster than you normally do, 
remember that the main objective 
is to understand and be able to re- 
call what you have read. 

Rules For Improving Compre- 
hension: 

First, read with an alert mind 
for better comprehension! Learn 
to look for something whenever 
you read. In pleasure reading you 
may be only interested in passing 
a few idle hours in enjoyment. 
This is light reading (fastest 
speed) for relaxation without any 
specific purpose in mind but en- 
joyment. However, while perusing 
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your favorite evening newspaper, 
you may be interested in facts and 
figures as you consult the sports 
page or the financial section. To 
gather information for a report on 
any technical subject, you may 
find it necessary to consult a text- 
book or encyclopedia for specific 
information. Whatever your pur- 
pose in reading, learn to put your 
mind to the task, for concentration 
will aid in improving your com- 
prehension. 

Second, find your information 
as quickly as possible! In selecting 
your reading material for the eve- 
ning learn to utilize the table of 
contents or the index. Frequently, 
a well-written book will have a ta- 
ble of contents with brief summary 
statements that will serve as an ex- 
cellent guide in effective reading. 
Also, learn to identify the para- 
graph as the basic foundation of a 
well-written article. Each well- 
built paragraph consists of a topic 
sentence and one or more support- 
ing statements. By constant prac- 
tice you will learn to spot the “top- 
ic sentence” in any given para- 
graph. Develop a technique of 
paragraph reading so that as soon 
as your eyes alight upon a printed 
page, you will see the paragraph 
as a unit of writing as expressed in 
its topic sentence. Summarizing 
the topic sentences of any article 
is an excellent method of develop- 
ing your comprehension and re- 
tention. 

Third, learn to read for main 
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ideas! Do not waste valuable read- 
ing time on minor details. Learn to 
sift the important facts from the 
insignificant items. Each technical 
article usually consists of a mini- 
mum of fact and a maximum of 
trivia. Through frequent practice 
an effective reader can develop the 
knack of separating the important 
from the unimportant. 

Watch for changes in typogra- 
phy (bold face printing), italics, 
underlined statements, indenting, 
and other special typographic de- 
vices. These are methods used to 
assist the reader to more effective 
reading. Look for key words and 
key phrases that point up the par- 
ticular article. A glance at a graph, 
a map, or a chart, may convey 
more information in one instant 
than several columns of print. Quiz 
yourself on the main idea of any 
article or chapter of a book after 
completing the reading and com- 
pare your interpretation with that 
of the author in his summary. 

Fourth, utilize the technique of 
visual impression! To build a more 
lasting retentive memory, it is ad- 
visable to write down a summary 
of the important facts of an ar- 
ticle. Jot down the names, places, 
dates, or figures mentioned. Note 
taking is another important part of 
active reading. The best rule is to 
record in the shortest time exactly 
what you will need in the future. 
Underlining key statements, writ- 
ing marginal notes, or utilizing 3 
x 5 inch cards are practical meth- 
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ods of developing a lasting vis- cal order; (3) chronologic order; 
ual impression. Occasionally you (4) acrostic form; (5) association; 
should check back with the orig- and (6) rhyme. Finally, practice 
inal article for accuracy. To. aid retention by trying to remember 
one’s retention further, it is ad- names of persons you meet, ad- 
visable to use some form of mne-_ dresses, telephone numbers, and 
monics in remembering facts or other items. Retention begins with 
figures. (Mnemonics is the art of | your own psychologic outlook— 


improving your memory efficien- you can only remember if you 
cy.) The most frequently used want to remember! 

techniques of mnemonics are: (1) 73 Tremont Street 

alphabetic sequence; (2) numeri- Boston 8, Massachusetts 


USE OF MOUTHGUARD REDUCES ACCIDENT 

PREMIUM FOR WASHINGTON SCHOOLS 
“ScHooLs which require the use of mouthguards for body-contact 
sports will qualify for a reduction of 15 per cent in the premium charged 
for athletes’ coverage under the Washington Dental Service school 
dental accident plan,” according to Doctor Calvin C. Christensen, pres- 
ident of the Dental Service, a nonprofit organization sponsored by the 
State Dental Association. 

The Washington Dental Service has instituted a program to encour- 
age the use of mouthguards for the protection of students’ teeth in 
school athletics. Its school dental accident plan is available throughout 
the State of Washington at the option of schools and local dentists. 


THE PUBLISHER’S CORNER 
(Continued from page 6) 
letic, vigorous, and commanding. He had been a French officer, a graduate 
of the French military school of Saint Cyr, and had come to America follow- 
ing his marriage abroad with Medora von Hoffman, the daughter of a 
wealthy New York banker of German blood. 

“His cousin, Count Fitz James, a descendant of the Jacobin exiles, had 
hunted in the Bad Lands the year before returning to France with stories of 
the new cattle country that stirred the Marquis’ imagination. The Marquis 
arrived in Little Missouri with his father-in-law’s millions at his back and a 
letter of instruction to Howard Eaton in his pocket. 

“‘T don’t think you have any idea how much stock comes over the North- 
ern Pacific,’ Eaton remarked. 

“It doesn’t matter!’ cried the Marquis, “My father-in-law has ten million 
dollars and can borrow ten million more. I’ve got old Armour and the rest 
of them matched dollar for dollar.’ ” 

All of this was the result of a passing reference to Medora, North 


Dakota, in July 1960 OraL Hyciene. Thanks, Doctor Chambrillon. 
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Cooperating with the high schools in their on-the-} 


THE CRITICAL shortage of trained 
personnel in all fields has affected 
the dental profession as well as 
general industry. The supply of 
experienced dental assistants is 
woefully inadequate to meet the 






























The High Schools Can Trai 


present demand. Institutions ca- 
tering to the training of such per- 
sonnel either do not have a large 
enough enrollment to produce the 
necessary number of assistants 
needed by the profession, or there 
are not sufficient schools to do the 
training. 

However, there is a plan that 
can be put into operation that 
would undoubtedly help alleviate 
this shortage, and at the same 
time, assure the dentist of a future 
supply of trained assistants. The 
advantages of this plan lie in the 
fact that it is a cooperative one; it 
costs little; and the training pro- 
gram is flexible enough to be ad- 
justed to the requirements of the 
individual dentist. This is the plan 
and how it works: 

For some time, many high 
schools have instituted a joint pro- 
gram of regular academic instruc- 
tion coupled with job training. 
This means that various commer- 
cial, business, and professional or- 





*The author is enrolled as a doctoral stu- 
dent at Rutgers University, New Jersey. 
She has been a dental assistant for seven 
years, and is now doing substitute teaching 
in a Red Bank, New Jersey, high school. 
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ental Assistants 





By EVELYN S. KRAUT, BA, MA* 


ganizations have offered their fa- 
cilities on a part-time basis to train 
and give experience to interested 
upper-grade high school students. 
For instance, students majoring in 
stenography and typing, or cleri- 
cal practice, may spend part of 
their junior and senior years in an 
established business office taking 
actual dictation and transcribing 
it. The clerical student may have 
practical experience in filing pro- 
cedures and see these procedures 
in their true relationship to the op- 
eration of the business. The stu- 
dent studying a trade may work in 
a shop or factory where his skill is 
employed. 

There is no reason why the den- 
tal office could not underwrite a 
similar program. Briefly stated, it 
could run along these lines: First, 
the program would be organized 
with the approval of the local den- 
tal society in conjunction with the 
cooperating high school. Then, the 
details of the plan would be care- 
fully worked out to insure its max- 
imum success. Some of these de- 
tails would be: (a) the type of 
student desired as a dental assist- 


ining programs may be to your advantage. 


ant; that is, physical, mental, and 
social qualities; (b) the general 
duties of the dental assistant and 
the skills to be taught; (c) the 
working schedule; (d) the basis 
for recognition of services ren- 
dered by the student—remunera- 
tion or voluntary service; (e) the 
criteria for evaluation of the stu- 
dent's efforts; (f) and finally, job 
opportunities or placement. 

A program of this type can best 
be carried out when it is endorsed 
by the dental society and is formu- 
lated jointly with the cooperating 
school. Under these circumstances 
the individual dentist has the ap- 
proval of his society to participate, 
thus avoiding unfavorable criti- 
cism while the plan itself will be 
evolved by the school following 
recognized curriculum principles 
and practices. The details of the 
program itself must be clearly set 
forth. 

What kind of a student is most 
desirable as a dental assistant? 
Does manual or technical dexter- 
ity, personality, or good looks rate 
along with scholastic ability? How 
important is physical or emotional 
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maturity? Just what are the quali- 
fications we feel are most impor- 
tant in developing a good dental 
assistant? Surely among these 
characteristics, we are seeking a 
girl who is interested in a career 
as a dental assistant, one who likes 
to meet people, who can speak 
confidently on a telephone, and is 
capable of handling details with- 
out fluster or complaint. Once hav- 
ing decided upon these factors, the 
first step of the screening process 
in the training of desirable future 
personnel has been accomplished. 


Your Part In Training 


Next, we come to the duties 
which are to be taught—adminis- 
trative and chair-side—and who 
will teach them. Obviously the stu- 
dent should have at least a passing 
acquaintance with all aspects of 
office practice. She should be in- 
troduced to the _ nontechnical 
working areas first, such as the fil- 
ing system and the method of re- 
cording patient data. She should 
know the various clerical materials 
used, such as statements, letter- 
heads, appointment cards, ap- 
pointment book, patient receipts, 
and stock forms (recalls, collec- 
tion letters, and referral acknowl- 
edgments). She must be indoc- 
trinated thoroughly as to the prop- 
er manner of handling people in 
the office, and over the telephone. 
Last, she must learn to coordinate 
all these phases of administration 
into a smooth-flowing process that 
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will utilize her potentialities and 
make a contribution to the efficient 
operation of the office. Having 
once mastered these skills, she is 
ready for chair-side duties. 
Naturally, a slow introduction 
must be made to the technical 
procedures required of a dental as- 
sistant. The most reasonable type 
of instruction would entail teach- 
ing first the basic ABC’s of chair- 
side assisting. This might include 
bibbing the patient, adjusting the 
chair, cleaning off the tray and re- 
placing used explorers, mirrors, 
and cotton tweezers on a new 
bracket cover, and supplying clean 
water cups and saliva ejectors. La- 
ter, she can graduate to mixing 
amalgams, cements, silicates, and 
pouring, while learning too, how 
to sterilize instruments and de- 
velop x-rays. She can even be 
taught how to take x-rays and 
mount them. If you get this far, 
you ve got yourself a dental assist- 
ant! However, someone has to do 
the teaching. The problem is, 
who? In offices employing two or 
more assistants, it is hoped that 
the program of instruction can be 
rotated among them. Where there 
is one assistant, the burden of the 
instruction falls to her, in some 
preconceived organized manner, 
without loss of efficiency to the 
dentist. In offices with no assistant, 
the dentist is in complete charge 
of the training program. 
Arranging the time slots for 
professional training is a problem, 
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as it must not interfere with the 
student’s academic studies, and 
yet it must be at a time of day 
when the training can be given in 
the dental office. These details 
must be worked out between the 
school and the individual offices 
participating in the program. 

The manner of recognition for 
services rendered is another mat- 
ter that needs serious attention. 
There must be a definite policy 
established as to how the student 
is to be considered—an employee 
or a student. Whatever the deci- 
sion, remuneration or voluntary 
service, the student must under- 
stand this aspect of the training 
program to avoid confusion and 
embarrassment to the parties in- 
volved. Such details as working 
papers, minimum wage laws, and 
tax deductions are as applicable in 
this situation as in an ordinary em- 
ployment situation. 

A set of criteria for evaluating 
the student's efforts is essential. 
The school expects a report on her 
aptitude and progress, and the 
dentist must fulfill this obligation 


_ to the school. These criteria place 


emphasis on good workmanship, 
effort, initiative, and proficiency, 
as well as other standards mutu- 
ally agreed upon by the two pro- 
fessions. 

The implications of this cooper- 
ative program are immediate and 
far-reaching. These students re- 
ceive on-the-job training under ac- 
tual experience situations, in a sin- 


gle office or in many offices. Dur- 
ing the school year, these students 
are available to relieve the pres- 
sure when appointments are heavi- 
est; that is, the hours between 
3:00 and 5:00 PM. They can work 
on Saturdays, and some may be 
able to work evenings. Over the 
summer months, they can replace 
vacationing assistants. Sickness 
and other emergencies need no 
longer upset the dental office; the 
trainee can temporarily step in to 
take over the assistant’s duties. 
Dentists, too, are more comfort- 
able in knowing that unexpected 
vacancies or anticipated openings 
can be filled by trained personnel. 
Running lengthy advertisements 
and interviewing candidates can 
be reduced to a minimum. While 
the supply may never be as large 
as the demand, at least there is an 
organized program designed to 
meet the needs of the dental pro- 
fession, and at the same time ful- 
fill the obligation of public in- 
struction. 

These observations are the bar- 
est considerations given to the 
possibilities of such a program. If 
you as a member of the dental pro- 
fession see merit in it, urge that a 
member of your local dental so- 
ciety call on the Board of Educa- 
tion, from which point action may 
be initiated. 


3-5 Silverwhite Avenue 
Little Silver, New Jersey 
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Dentist 


This detailed report on the operations of a prison 
dental department shows that the inmates 
are receiving the best dental treatment possible. 


THERE is a curiosity within every- 
one regarding occurrences in a 
penitentiary. Motion pictures are 
made, articles written, and stories 
told concerning almost every ac- 
tivity of prison life. However, a re- 
port on the dental care afforded 
the men and women confined in 
our federal penitentiaries has been 
neglected, and little effort has 
been made to advise the dental 
profession of the manner in which 
dentistry is practiced “on the in- 
side.” 

While this article describes den- 
tistry as practiced at McNeil Is- 
land, Washington, the procedures, 
equipment, and care, are similar 
in the other 32 federal prisons and 
correctional institutions located in 
twenty-two states. 

Physicians and dentists as- 
signed duty in federal peniten- 


tiaries are commissioned officers in 





*Doctor Rowberry has been with the US 
Public Health Service since January 1958, 
and holds the rank of Dental Surgeon. He 
has been serving at McNeil Island more 
than three years, 
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the United States Public Health 
Service. There are also medical 
technical assistants assigned who 
are chosen through competitive 
civil service examinations. All 
must pass exacting examinations, 
and must, of course, have excel- 
lent reputations, as well as char- 
acter references. 

Our dental office is excellently 
equipped. In addition to a dark 
room, we have four modern units, 
two of which have hydraulic 
chairs. There are also an air-driven 
high speed handpiece, dental 
x-ray unit, aspirator, autoclave, 
and the various smaller but equal- 
ly important items necessary for 
peak operating efficiency or safety. 

Adjoining the dental office is a 
small laboratory equipped to han- 
dle our prosthetic service. This 
laboratory is staffed with inmate 
personnel trained at the Central 
Dental Laboratory of the Federal 
Bureau of Prisons or by the dental 
officer. 
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a Federal Penitentiary 


By STEWART H. ROWBERRY, DDS* 


In addition, the dentist is per- 
mitted to make full use of other 
facilities in the modern 100-bed 
hospital, which is fully accredited 
by the Joint Commission on Ac- 
creditation of Hospitals. Since the 
dental clinic is located on the first 
floor of this hospital, all facilities 
including medical records are 
readily available. 

Opportunities for consultation 
are excellent. There is an outstand- 


ing spirit of cooperation between 
the medical and dental depart- 
ments. Each understands the im- 
portance of consultation and any 
question as to whether a medical 
or dental problem exists is quickly 
eliminated. If necessary, outside 
consultants in any of the various 
medical specialties are available. 
Biopsies may be taken and sent to 
the Pathologist at the US Public 
Health Hospital in Seattle, Wash- 


Doctor Rowberry, Dental Officer (left), and Doctor Henry H. Kyle, 
Chief Medical Officer (right) examine patient having a medical-dental 


problem. 











Doctor Rowberry entering 
dental office. 


ington. He will readily discuss all 
specimens submitted and always 
gives a written report of his find- 
ings. 

Study models and roentgeno- 
grams may be mailed to the Den- 
tal Director of the Medical Center 
for Prisoners at Springfield, Mis- 
souri, who will readily make rec- 
ommendations, particularly in the 
specialty of prosthetics, based up- 
on his long experience in dentis- 
try. The Dental Director also su- 
pervises operation of the Central 
Dental Laboratory at Springfield, 
an ideal situation which places a 
trained dentist at the scene of fab- 
rication for any necessary pros- 
thesis. This laboratory is equipped 
and staffed to handle any pros- 
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thetic problem that may arise. 

As each inmate is admitted to 
the penitentiary, he is given a 
complete physical examination, 
part of which is a dental examina- 
tion. Recommendations are placed 
on the dental record. Since some 
inmates do not want dental care, 
no attempt is made to give recom- 
mended care for all the confined 
men; instead, each individual is 
given a mimeographed sheet en- 
titled “Dental Information for In- 
mates.” 

This contains information re- 
garding the “dental sickline,” 
method of obtaining regular ap- 
pointments, type of service avail- 
able, and other facts which assist 
the inmate in obtaining recom- 
mended dental treatment. 

An inmate may obtain dental 
care in a variety of ways, one of 
which is the dental sickline held 
five days per week. Any inmate 
has the opportunity to talk with 
the dental officer at this time if a 
dental problem exists. Acute cases 
are taken directly to the dental 
clinic from the sickline. 

The inmate’s supervisor may 
call the dental office anytime dur- 
ing regular working hours if an in- 
mate has a condition requiring im- 
mediate attention such as acute 
pulpitis or an infection. The den- 
tal schedule may be readily ad- 
justed to enable care for these 
emergencies. 

To receive regular, routine, rec- 
ommended dental care, an Inmate 
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Request Slip is submitted by the 
inmate to the dental officer. This 
is, as the name implies, a written 
request for dental care. Upon re- 
ceipt of this request, the man’s 
name is placed on the proper list 
and an appointment made at a 
later date. No actual times nor 
dates are promised as our appoint- 
ments are made on a daily basis. 

Each day, the dental officer 
makes up his appointment sched- 
ule for the following day and sends 
the information to the associate 
warden for inclusion in the Daily 
Call-Out Sheet. This lists all ap- 
pointments for dental, medical, 
social, or other activities which 
will take the men away from their 
regularly assigned duties or loca- 
tions. 

Patients requiring oral surgery 
are first sent to the medical labo- 
ratory for a record of bleeding and 
coagulation times. A written con- 
sent is also obtained before the 
anesthetic is administered wheth- 
er it be general or local. Roent- 
genograms are taken before any 
extractions are made, medical rec- 
ords are checked, and all patients 
having multiple extractions are 
admitted to the hospital for post- 
extraction care. 

Other dental service performed 
is the same as offered by the gen- 
eral practitioner, with this excep- 
tion—fixed bridges or gold work 
are neither fabricated nor fur- 
nished. Whenever gold is the nec- 


essary restorative material, per- 




























mission must be obtained from the 
Director in Washington, DC. 

Quality of service rendered 
must be the best which the dentist 
is capable of producing. Not only 
is it a professional obligation, but 
the patients are extremely critical. 
They are constantly comparing the 
outward appearance of their res- 
torations with that which another 
inmate has received “on the 
street.” The dental assistants also 
make use of our dental library and 
are soon mentally comparing the 
dentist’s cavity preparations to 
those in the various operative or 
prosthetic books. Another factor is 
time—it takes less time to give cor- 
rect treatments than to replace or 
redo faulty dentistry. 

Any inmate may refuse treat- 
ment if he so desires, and the den- 
tist will render aid at a later date 
when the inmate decides to have 
it. 


Patients’ Complaints 

Should an inmate be displeased 
with any service rendered, he has 
many means of directing com- 
plaints. He may request an inter- 
view and examination by the Chief 
Medical Officer, discuss the situa- 
tion with his caseworker; or if still 
not satisfied, the Warden will 
grant an interview. 

If satisfaction is not obtained 
from these, he may write to the 
Medical Director of the Bureau, 
the Director of the Bureau of Pris- 
ons, or to the Surgeon General. All 
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six officials are interested in ob- 
taining the best care possible for 
the inmate, and will make the nec- 
essary investigation through the 
dental department or one of our 
consultants concerning the prob- 
lem. At this point, I must empha- 
size that the indicated care is giv- 
en if requested, but that at times 
this is not exactly what the inmate 
has in mind. An example is the 
placement of indicated alloy res- 
torations, even though the desire 
of the patient is a complete full ex- 
traction with replacement by pros- 
thetic appliances. 

Perhaps the greatest problem is 
that of patient education. Many of 
the patients have never received 
proper training in the manner of 
brushing the teeth, the need for 
regular dental examinations, or 
the value of oral prophylaxis. One 
third of the inmate population 
wear dentures and require instruc- 
tion in the care and maintenance 
of these appliances. Some attempt 
to adjust the periphery themselves 
by any one of a variety of ways. 
Those working in the barbershop 
may scrape the denture with a ra- 
zor; those working in the machine 
shop make use of the abrasive 
wheels, while those on labor crews 
merely rub the denture back and 
forth on the cement sidewalk. All 
are effective in reducing the peri- 
phery, but none result in a satis- 
factory, comfortable, esthetic ap- 
pliance. 
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Various methods of education 
have been tried; however, the 
most successful is that of chairside 
instruction. Inmate personnel as- 
signed to the dental staff are 
taught its importance and handle 
well the task of chairside educa- 
tion. Models are used frequently 
to show proper methods along 
with results of adequate and in- 
adequate care. 

Several means are used to teach 
selected inmates their duties as 
chairside assistants or laboratory 
technicians. 

Dentistry in a federal peniten- 
tiary is not too different from that 
in a private office. The means of 
entering may be a little more com- 
plicated with a few more doors to 
unlock; security measures (a daily 
syringe, needle, and instrument 
count) may be a little more rigid; 
the patients may all be dressed 
alike, but definitely not in the 
black and white garb depicted in 
motion pictures. The manner of 
appointments may vary, however, 
the daily appointment system of 
the prison service has definite ad- 
vantages; but the fact remains that 
whether we are practicing “in- 
side” or “outside,” dentistry is the 
greatest profession of all and 
should be a matter of pride for 
those of us fortunate enough to 
have it as a vocation. 


US Penitentiary 
McNeil Island, Washington 
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About Dentistry! 


By ROLLAND C. BILLETER, DDS 


Ouiz 203 


1. The most common of all cav- 


ity preparation failures (a) is, 
(b) is not, found where there 
is inadequate extension on 
the proximal surfaces. ..... 


. True or false? Every occlusal 
change produces concomitant 
positional changes of both 
condyles within the temporo- 
mandibular joints. ........ 


. With high-speed rotary in- 
struments the instrument (a) 
should, (b) should not, be al- 
lowed to gain maximum speed 
before placing it in contact 
oy ee Gs i 
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. Vasoconstrictors or 




















. Does insufficient salivary flow 


make denture retention diffi- 


cult? 
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. Rubber base materials are 


(a) extremely reversible, (b) 
limited, in application. .... . 
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. What is the disadvantage of 


fast-setting zinc oxide and eu- 
genol mixtures as liners under 
silicate cements? .......... 
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. True or false? Both the oral 


hard and soft tissues may be 
considered a barometer of the 
organism asa whole. ....... 
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. Is surgical asepsis necessary 


during any minor or major 
surgical procedure on dia- 
betic children? 


2S. 6 6) a ewe ee ew 


styptic 
agents are of (a) consider- 
able, (b) little, benefit if an 
artery or vein has been sev- 
ered. 
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What causes blurred images 
on roentgenograms? 
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FOR CORRECT ANSWERS SEE PAGE 59 
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This comparison of a corporation and a part- 
nership may help you decide which 1s best for 


your practice. 


WHEN several dentists decide to 
come together in the same office 
space or building and form a den- 
tal clinic the question often arises, 
“Should we incorporate our clinic 
or should we operate as a partner- 
ship?” 

According to the laws of many 
states, a corporation cannot en- 
gage in dental practice. Dentistry 
is a personally acquired science 
and skill and cannot be practiced 
as such by a business organization. 
Thus the “Acme Dental Corpora- 
tion” cannot engage in dental 
practice. However, there is noth- 
ing to prevent Doctors Smith, 
Jones, Brown, and Williams from 
associating themselves together for 
*Mr. Allen is a member of the Alabama 
Bar. At present he is City Attorney for 
Uniontown, Alabama, where he also con- 
ducts a private practice. He does free-lance 


writing as a hobby, and has had numerous 
articles published. 
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the practice of dentistry. They 
may build or rent office space to- 
gether, purchase equipment, bor- 
row money, hire technical and sec- 
retarial personnel, set up their own 
laboratory, and generally do busi- 
ness together, as individuals. For 
the purposes of this business side 
of their practice they may incor- 
porate. In other words, Acme Den- 
tal Company cannot extract or re- 
store teeth, but Doctors Smith, 
Jones, Brown, and Williams can as 
individuals, and can _ associate 
themselves together for business 
purposes. They can incorporate 
their business (not their personal 
or individual practice) just as the 
drugstore can. 

Organizing a corporation is a 
fairly complicated procedure. A 
corporation cannot be created by 
mere desire. Neither can it be 


of th 











— 


brought into existence by the 
agreement of the parties alone. A 
" corporation can be formed only by 
the authority of the state govern- 
ment. 

A corporation is an organization 
or association of persons endowed 
by law to act, within certain lim- 
its, as a legal and natural person. 
As a legal person a corporation has 
certain characteristics that set it 
apart from other types of business 
forms. It is necessary to under- 
stand these characteristics before 
it is possible to see the advantages 
or disadvantages of the corporate 
form. 

The principal characteristics of 
the corporate form are as follows: 

1. A corporation is perpetual. 
The death, withdrawal, or legal 
disability of its individual share- 
holders does not make it subject to 
dissolution. 

2. A corporation has the power 
to own and convey property, both 
real and personal, and to enter in- 


By WILLIAM H. ALLEN, JR, LLB* 


to contracts within the limits of its 
corporate charter just as if it were 
an individual person. 

3. It can sue or be sued in its 
own name. 

4. The shareholders are exempt 
from personal liability for the 
debts of the corporation beyond 
the amount of their shares in the 
corporation. 

5. Shares of stock in a corpora- 
tion can be sold without effect on 
the management or without the 
consent of other shareholders. 

6. A corporation has the power 
to make bylaws. 

7. A corporation is governed by 
a board of directors which rules by 
majority. 


Advantages of Incorporation 

These are the most important 
characteristics of the corporate 
form. A look at some of the ad- 
vantages of incorporation § will 
show that these very characteris- 
tics that make the corporation dif- 
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ferent from other business forms _ sent of other members of the firm. 
may make incorporation a distinct Either of these steps would be im. 
advantage. possible in a partnership. Obvi. 

1. The permanency afforded by _ ously, this may or may not be ad- 


the corporate form may be impor- _ vantageous. 

tant to the dental clinic. In a part- 5. A corporation’s board of di- 
nership or proprietorship when a rectors rules by majority vote of 
partner or the owner of a business the members of the board, where- 

dies the business must be reorgan- _as, as a practical matter, partners 

ized if it is to continue. The death have equal say in the management 

of an officer or member of a cor-__ of a partnership; as a consequencef#’  -— 


poration, however, does not dis- it is necessary for them to act 
solve the business. unanimously. 

2. The liability of shareholders 6. A corporation can sell stock, 
in a corporation is limited to the and the corporate form offers a 
amount of their investments. Ina greater inducement than either 
partnership each partner is indi- proprietorship or partnership for 
vidually liable for all of the part- borrowing money or otherwise a 
nership debts. raising capital. A partnership must 





3. The members of a corpora- depend on the money each partner ya 
tion are not liable for the unau- has or can borrow for its capital. | spa 
thorized acts of other members. These principals are advanta- ri 
The corporation may be liable but _ geous in the majority of cases. This } sto 
the individual members are not. does not mean that there are not J ine 


4. Shares of stock in a corpora- many exceptions. It is for you to 
tion may be sold without affecting decide, with competent legal ad- 





the corporate form. This means vice, what is best for you and your f = [— 
that any member of the clinic can _ dental clinic. 
sell his share and get out at any 
time without dissolving the busi- Box 575 
ness or without getting the con- Uniontown, Alabama 

WARNING TO DENTISTS! § 
GOVERNMENT Surplus dental x-ray film with an expiration date of De- C, 
cember 1957 has been offered for sale to dentists in the South. This al 
outdated film is of no diagnostic value. : 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 





Quick and Safe Method of Moving 


Young Patient's “Locked”? Tooth 


By FREDERICK B. GILLARD, DDS 
Drawings by Dorothy Sterling 























Make certain there is 
space for the tooth in the 
arch. Take an alginate 
impression and pour a 
stone model. (An oppos- 
ing model on articulator 
saves chair time, but is 
not essential.) 





Place a layer of utility 
wax completely around 
the model. This wax de- 
termines the boundary of 
the appliance and should 
extend to within about 2 
mm. of the occlusal. (Un- 
dercuts may be filled 
with wax if necessary.) 

















Adapt a small-gauge steel 
wire with a bend or loop. 
Hold it in place with 
sticky wax. 
































Coat the model with sep- 
arating medium and add 
a layer of cold-cure ac- 
rylic. 


When acrylic has hard- 
ened, cut away a section 
to permit the tooth to 
move into position. 


The appliance, when 
placed in the mouth, 
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should open the bite 
enough to permit clear- 
ance of the tooth at the 
incisal. It should be worn 
continually (except for 
cleaning). Denture pow- 
der may be used if neces- 


sary. 
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Practice Administration 
Thought-Provokers 


By CHARLES L. LAPP, PhD, and JOHN W. BOWYER, Jr, DBA* 


How To Put More “Oomph” In A Speech 


A good speech depends on planning, preparation, and presentation, 


Properly balanced effort must be put on all three phases. 

A speech that is provocative and persuasive comes from a well- 
planned outline. Ask yourself during the planning state: What is my 
main idea? What are the key points and supplementary points? What 
points may not be accepted and how can I justify and make them be- 
lievable to a group? Do I need visuals or illustrative materials to make 
my points? 

Next, memorize ideas, not words, so they become a natural part of 
your personality. To convince others you must first sell yourself. Prac- 
tice will do much to polish the rough edges and make your speech a 
part of you. 

When you get up to speak look on the group as friends who want in- 
formation, not a group of hostile foes who are not going to accept your 
thinking. Know your speech so well that each idea stands out clearly in 
your mind. Your words will be effective if there is a definite mental 
image behind each one. The right inflections and eloquence will fol- 
low naturally. 


Do You Have the Right Color Paint on Your Office Walls? 


According to W. Schweisheimer, MD, colors can have an immense 
influence on people, particularly those who are nervous or neurotic. Ob- 
servations have shown that rooms painted red tend to pull patients out 
of the depths of despair. Blue rooms have been used to reduce tension 
and excitement. Blue is more often favored by men, whereas red and 
pink are more often favored by women. White usually associated with 
cleanliness makes the rooms appear lighter and brighter. Too much 
white, however, may cause too much strain on the eyes. Therefore, it 
may be well to use bluish-gray, grayish-blue, or bluish-green on the 
walls of the operating rooms. 


*Doctor Lapp is Professor of Marketing; Doctor Bowyer is Professor of Finance, Washing- 
ton University, St. Louis, Missouri. 




















Use of Credit Bureaus As A Collection Aid 

Many credit bureaus serve two purposes—they provide credit infor- 
mation on patients and collect past due accounts. 

The collection department of a credit bureau can inform debtors that 
unless prompt payment is made an unfavorable record will be entered 
in its files. 

Wisely used, a credit bureau can be a real aid in reducing credit 
losses. 


Keep Your Correspondence Under Control 

Many letters may be handled by jotting a brief reply on the letter 
you receive. As you read a letter a jotted brief reply can save you time. 
Your dental assistant can often answer such letters from your notation. 

If the letter requires dictation, your notes will remind you of what 
you want to Say. 

Dictating equipment may be a time-saver for both you and your 
dental assistant. 

Often carefully worked out phrases and even whole paragraphs can 
be reused with slight adaptations. 


Remember, a few minutes on the telephone can solve a situation in a 
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fraction of the time required to write a letter. 


Do You Feel Overworked? 


If you feel overworked and always seem confused by a number of 
small but pressing details, then possibly you may not be taking full ad- 
vantage of what a dental assistant could do for you. 

Just ask yourself these questions: 

* Is it a matter that requires my professional training? 

* Is it routine and of such a nature that an established guide or policy 
can be followed by someone else? 

* Have you trained your assistant what facts to consider if a decision 
is involved? 

* Can you delegate and spend your time in some alternative manner 
more productively? 


Can You Use The Same Words In Building A Practice That Have Been Steady 
Business Builders For Years? 


If you look over the mailings you receive daily you will find seven 
power words that are consistently used. They are: Free, New, Special, 
Save, Extra, Credit Plan, and Guaranteed. These words may have to be 
replaced with more professional words, but ones that appeal to the 
same basic instincts. 


Fire Insurance Coverage Up To Date? 

If the fire insurance on your home or office has been in effect for a 
number of years, it is a pretty good bet that you are seriously under- 
insured. 

Since 1945, analysts have found that the cost of building has just 
about doubled. What is true of the building is probably true of your 


possessions. You can imagine what might happen to your pocketbook 
if a fire did strike! 


Why George Washington Never Smiled 

It is little wonder that portraits of George Washington show him as 
a stern-visaged aristocrat, tightlipped, and unsmiling. During the time 
he sat for at least one portrait he wore a set of crude dentures made of 
two pounds of lead and containing elks teeth. Another denture worn by 
Washington was carved from hippopotamus ivory and featured a large 


hole through which the President’s last natural tooth, a left bicuspid, 
could pass.1 


—_ W. R.: Why George Washington Never Smiled, Today’s Health 2:40 (February) 
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A Strong Case For Credit Dentistry 

An article appearing in the January 1961 issue of the New York State 
Dental Journal, makes a strong case for credit dentistry. The author, 
Doctor Paul E. Jaffee, states credit programs must be utilized or more 
patients will be driven into union clinics or other mass dental opera- 
tions. Credit dental programs also augment dental income and do not 
interfere with normal office procedures. This article also has some ex- 
cellent material on case presentation as well as dental credit manage- 
ment techniques. 


increased Demand For Dental Services 

The growth industries of the future will be those that provide serv- 
ices to the consumer according to Doctor Carl A. Dauten, well-known 
economist from Washington University. Demands for necessities such 
as housing, and automobiles have been well satisfied and war-time short- 
ages have evaporated. Consumers have been spending more money for 
medical and dental services. This is particularly true of those families 
in the five to ten thousand income group. Today almost 45 per cent of 
the families are in this income group compared with 17 per cent in 1947. 


Investment Club Information 


The National Association of Investment Clubs, a nonprofit organi- 
zation, is a valuable source of information and help for investment club 
members. For that matter, the materials they furnish would be helpful 
to almost any investor if he followed their system and suggestions. 

The Association furnishes information on: 

. How To Form An Investment Club 

. How A Club Operates 

. Investment Policy 

. Security Analysis Suggestions 

. Family Finance 

Most of these data are furnished in a book called the Investment Club 
Manual which may be obtained for $3 from the National Association of 
Investment Clubs, 1245 First National Building, Detroit 26, Michigan. 
Investment clubs may become members of this Association by paying 
a registration fee of $10 plus an annual fee of $1 per person per year. 
The annual registration fee includes coverage of all club members under 
a $25,000 Fidelity Bond, and membership entitles the club to receive 
copies of the Association’s bulletins. For further information write to 


the foregoing address. 


ok, GW do 
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Courtesy Is Good Business 


Each of us may become somewhat irritated in the average working 
day by the actions of people. Patients are the most important people in 
the world to the dentist. To avoid being the source of these minor irri- 
tations to them train your employees in the simple rules of common 
courtesy and explain its importance. Impress on them that: 

1. Only uncultivated people find common courtesy formidable. 

2. Good manners are the best single attribute to make a person stand 
out in a crowd. 

3. Courtesy will cause us to treat another in such a way that the per- 
son will regard knowing us as a pleasant experience. 

Common courtesy involves treating people formally unless you know 
them well and avoiding familiarity if you do. It involves arriving on 
time for appointments; not launching into tiresome monologues; ex- 
pressing gratitude. Courtesy is a habit; practice it all the time and the 
rewards will come, both social and monetary. 


The Do-It-Yourself Collection Notice 


One of the real problems for some dentists is collecting accounts. The 
First National Bank of Orlando, Florida, has developed a notice which 
could be adapted for use by the dentist. The notice is a business reply 
envelope which has printed on the flap a series of statements which 
offers the patient an opportunity to respond if he has a problem. 

The first group of statements are listed as follows: 

The payment of your statement 

( ) is enclosed 

( ) was made on 

( ) will be paid on 

I have a problem: 

(_ ) My statement date is wrong. In the future, please bill me on 

the Ist, 10th, 15th, 20th, 25th, or 30th of the month. 
(Circle most convenient statement date. ) 


( ) I would like to talk with you about my bill. My problem is 











( ) My address is incorrect. My correct address is ; 
This bank states that these notices have reduced past due accounts. 
They could be used by dentists for all accounts, or only those that are 
past due. 





Washington University 
St. Louis, Missouri 
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The Dentist 


at Work: 


Functional Occlusion 
For Full Dentures 


PART 12 


By CHESTER J. HENSCHEL, 
DDS* 





*Doctor Henschel, author of this practical 
series, is Head of the Department of Oper- 
ative Dentistry at Sydenham Hospital, New 
York. He is a member of the International 
Association of Dental Research and the 
American Association for the Advancement 
of Science. 


Errors in occlusion of full 
dentures can be eliminated 


with this technique. 


By using the patient’s mouth, in- 
stead of a complex articulator, 
smooth gliding and balance in all 
jaw movements becomes feasible 
even with sharp cusp teeth. The 
occlusion of full dentures can be 
so free from tripping, so ideal on 
presenting the dentures to the 
patient, that the need to grind or 
adjust even one tooth is excep- 
tional. 

One way to record the vertical 
and centric position of the mandi- 
ble is to use lateral bite blocks 
instead of full biterims (Figure 
1). Confining wax or compound 
bite blocks to the second bicuspid 
and first molar area on each side 
lessens bulk, tongue interference, 
and anterior prematurities. Mold 
guide teeth waxed to the bases 
and adjusted in the mouth serve 
as a better guide to the technician 
than scoring the wax rim to re- 
cord the midline and lip lines. 
Sometimes only upper central in- 
cisors suffice; other upper or 
lower anteriors may be added as 
and if needed. 

THE SETUP: The upper and 
lower setup is completed on a 
rigid articulator with a firm incisal 
pin, then tried in the mouth. 
Check the freeway space, vertical 
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opening, tongue room, relation of 

teeth to ridges, and cheek and lip 
fullness. It is best usually if the 
occlusal plane is about halfway 
between the upper and lower 

ridges and if the curve of Spee ig’ 

a moderate one. To avoid a fre. 

quent cause of dislodging the 2 
lower denture, place the occlusal aaa 


plane slightly below the upper’ 


Fig. 1—Lateral bite blocks instead of full rims as one method to obtain 
centric occlusion. Note centrals waxed to record midline and lip lines. q 


Fig. 2—The upper denture is completed, worn, and with it the lower sete 
up is tried in. 


Fig. 3—The lower setup is replaced by a full compound biterim of same 
vertical dimension. 

Fig. 4—Flaming facial and lingual occlusal compound before chew-in 
(not directly at the occlusal). Hot wet cotton rolls can be used as a substi- | 
tute method. | 
Fig. 5—Showing extreme lateral glide, first tapping, then chewing-in in 
all jaw positions. By starting a little “high’’ the final vertical is not lowered, © 
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Fig. 6—CGlossy chewed-in glideways showing both lateral and protrusive 


movements. 


Fig. 7—Stone counter run against compound glideways and mounted on 


articulator. 


Fig. 8—Occlusal of stone counter painted with Prussian blue as an in- 


dicator. 


Fig. 9-—Lower setup adjusted and ground into complete contact with stone 


counter with rigid articulator closed tight and pin seated in place. 


aspect of the tongue at rest. If the 
occlusal plane is too high, when 
the tongue tries to manipulate a 
bolus of food onto the occlusal 
table the denture is often tipped. 

If the try-in is approved, place 
the lower setup aside. On a sec- 
ond, well-adapted baseplate, make 
a full biterim of modeling com- 
pound to occlude with the upper 
setup without altering the vertical 


opening. Process the full upper 
denture and let the patient wear it 
for some hours or even days to be- 
come accustomed to it. 

With the new full upper den- 
ture in the mouth, insert the waxed 
lower setup for rechecking (Fig- 
ure 2). If approved, record the ver- 
tical opening with a Willis gauge 
or by marking and measuring the 
nose to chin distance. Replace the 
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lower setup in the mouth with the 
well-fitting second baseplate and 
compound biterim (Figure 3). 
Check the vertical opening to 
make sure it is not more than with 
the lower setup. 

DYNAMIC CHEW-IN: Teach 
the patient to “tap around in a 
. hundred different places” — cen- 
| tric, both lateral, and protrusive 
positions. Continue tapping 
around until the movements of the 
patient can be depended upon. 
Sear a thin film of low-fusing com- 
pound to the occlusal surface of 
therim, smear with petroleum jelly, 
and insert in the mouth for tap- 
ping around. This additional com- 
pound makes the occlusion a little 
high. Remove the rim from the 
mouth, flame to soften the facial 
and lingual borders of the occlusal 
compound (not the occlusal direct- 
ly) (Figure 4), relubricate, rein- 
sert in the mouth, and continue 
tapping around. Throughout the 
technique it is of utmost import- 
ance to soften the compound only 





denture. 


in all jaw positions. 








a shallow millimeter in depth and 
uniformly over the entire occlusal 
surface. A dusting of denture pow- 
der under the baseplate will help 
with stability. When the occlusal 
surface has been well marked by 
the tapping, again remove, re- 
flame, relubricate, and reinsert, 
this time for a rubbing or grinding 
motion. Repeat until the patient 
can rub or glide smoothly in any 
direction without interference 
(Figure 5). 

Another method of softening 
the compound rim is to apply a 
cotton roll dipped in very hot 
water. Check the vertical opening 
at intervals to make sure the bite is 
not being closed. Also remove the 
baseplate and rim from the mouth 
and replace on the model to check 
for stability and freedom from 
warping. The slightest rock should 
be corrected by readaptation on 
the model, reinsertion in the 
mouth, and rechewing-in of the 
biterim. On some occasions the pa- 
tient has been allowed to take the 


Fig. 10—Final try-in of adjusted lower setup with completed full upper 


Fig. 11—Completed case which without adjustment will have ideal balance 
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compound rim home for prolonged 
chewing-in. 

When glossy chewed-in glide- 
ways can be seen all over the oc- 
clusal surface of the rim (Figure 
6), recheck in the mouth for all 
over contact and again on the 
model for baseplate stability. Re- 
place the glide rim on the lower 
model and make a stone counter 
of the lubricated occlusal glide- 
ways in place of the now removed 
and destroyed upper model (Fig- 
ure 7). When dry, paint the stone 
counter with Prussian blue or 
some other suitable marking me- 
dium (Figure 8). If desired, this 
phase of the case can be trans- 
ferred from the articulator to a 
Hooper Duplicator. 

FINAL SETUP: Replace the 
compound rim on the articulator 
with the lower setup. Many teeth 
will be high and rarely can the 
articulator be more than partly 
closed without moving waxed 
teeth. By depressing or raising 
teeth and by spot grinding, create 
complete intimate contact be- 
tween occlusal and incisal porce- 
lain and the painted stone counter 
(Figure 9). Try this adjusted lower 
setup in the mouth to insure that 
there have been no objectionable 
tooth changes or shifting (Figure 
10). Correct if needed and re- 
check occlusion for contact with 
stone counter. 

The base of the lower model 
should have been notched or 
keyed so that it can be replaced 


accurately on the articulator after 
removal and processing, which is 
the next step. When processed, 
do not remove the case from its 
model but replace it on the articu- 
lator. Teeth may have shifted, 
some dimensional changes occur, 
and flask closure is not always 
complete. Check against blue 
stone counter, and if necessary 
spot grind for intimate and all over 
contact. When satisfied, remove 
lower denture from model, polish, 
and give it to the patient (Figure 
11). 

RATIONALE: By processing 
the upper denture first, we create 
a stable entity eliminating any ef- 
fect of shifting teeth or volumetric 
changes of that denture. The up- 
per is chosen because it is more 
stable than the lower denture and 
serves better as a solid basic com- 
ponent for this direct chew-in 
technique. By using the mouth in- 
stead of some complicated adjust- 
able articulator, errors in occlusion 
are eliminated or greatly mini- 
mized. Cusp teeth of any degree of 
inclination may be used, yet we 
can be assured of the smoothest 
gliding in all excursions of the 
mandible. 

Opponents of careful and pre- 
cise occlusion cite, “enter bolus, 
exit occlusion.” Yet, long experi- 
ence (this technique is not new) 
proves that freedom to glide mini- 
mizes sore spots and trauma to 
soft and hard tissues. 


ORAL HYGIENE * AUGUST 1961 55 


































PO A, NE Tr cnt rnen Rae A SNES one 


ener nena nahh thn Neanenes wane KES rte ereTEEshEst taresaversartanarrsescepanvanheenscune es: = eomvewe ee 






i LETT NPT RET EE EI I NEE TS EEN Is OE RIT RTE ORE SINE | eA aren 


a 
eager pew ese cans <= » wy 


_ 
~ ye —— 
























Because of the rapid advances in dentistry, contin. 


uous postgraduate education is now a necessity. 


THE CONTINUOUS, formal, post- 
graduate study ideal of the Acad- 
emy of General Dentistry follows 
a careful plan to assure meaning, 
strength, and basic value to con- 
tinuing education and its certifica- 
tion. Formal training is recognized 
as the most legitimate method for 
acquiring skills and information 
essential in the performance of a 
responsible professional service. 
The basic aim of the Academy 
is to interest all general practition- 
ers in continuous, formal, post- 
graduate education, as against the 
formation of an educational elite 
to raise the status of a few ambi- 
tious persons. The “formal” aspect 


why “formal’’ postgraduat¢ 


By GEORGE A. HOLMES, DDS, PhD* 


*Doctor Holmes is Director of Postgraduate 
Education of the Academy of General Den- 
tistry. 


of the program is the most essen- 
tial feature, inasmuch as the value 
of formal (school) training over 
apprenticeship, preceptorship, or 
trial-and-error experience is too 
well established to need an apol- 
ogy. Therefore, a basic, national 
minimum of requirement for 
Academy membership has been 
set at 50 clock hours (approxi- 
mately six days) every three-year 
period. A clock hour is 60 min- 
utes. Regional groups close to 
school facilities, or merely desir- 
ous of raising their own standards, 
may raise this requirement, but no 
one may lower it. 

A formal course is one given by 
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a duly recognized teaching insti- 
tution, or, on an extension basis, 
by a regular faculty member of a 
school. This principle recognizes 
the abilities, the time, and facili- 
ties available to professional edu- 
cators as indispensable to a pro- 
gram of this type. There are many 
outstanding clinicians who can de- 
liver a lecture as well as some reg- 
ular teachers. Academy officers are 
aware of that fact. But at present 
it is not feasible to make an arbi- 
trary determination that this or 
that clinician is good and the other 
one is not. The time will come 
when the schools themselves might 
perform such evaluation for the 
purpose of raising the standards of 
extension courses by distinguish- 
ing deserving talent through rec- 


education for dentistry? 


ognition as an extension instructor. 
When that occurs, the Academy 
shall be among the first to accept 
this determination. Today, how- 
ever, the best recognized standard 
is the school itself, and there must 
be a borderline separating formal 
education from other types of 
teaching. 

An equally important feature of 
postgraduate study is the “contin- 
uous principle. It is possible to 
attend school for a year or more 
and learn a great deal. But there 
are two fundamental drawbacks. 
First, it is impossible to retain ev- 
erything one has learned. In many 
ways, forgetfulness is a blessing of 
Nature. And second, scientific ad- 
vances are rapid and dynamic. To- 
day’s rule is tomorrow's discard. A 
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progressive professional _practi- 
tioner must “keep up” with his oc- 
cupation and that can only be ac- 
complished by “keeping up” with 
new information. Therefore con- 
tinuous postgraduate education is 
a necessity, not a luxury. 

In addition to the 50 hours of 
continuous, formal study every 
three years, the Academy also re- 
quires that its members attend at 
least 50 per cent of the scientific 
sessions of their local dental so- 
ciety. No practitioner can remain 
progressive unless he regularly 
meets with his colleagues and 
keeps informed on the trends in 
his field. Simultaneously, dental 
society attendance is a beneficial 
social outlet in meeting and com- 
paring notes with one’s peers, and 
thus it will further supplement 
knowledge on new techniques and 
treatments. The well-known fact 
that time spent in education and 
meeting attendance will actually 
pay for itself many times over is a 
bonus, not an original considera- 
tion. The aims of the Academy are 
to elevate the standards of the en- 
tire profession, and raise the qual- 
ity of public service that dentists 
are obligated to render. 


Public Is Concerned 


The Academy is not alone in its 
concern for improved service. Un- 
ions, politicians outside the pro- 
fession, legislators, dental licen- 
sure examiners and leaders of the 
profession are all taking a close 
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look at the continuing competence 
of professional men after initial 
licensure. It is this concern that 
gives rise to the occasional clamor 
for re-examination and _ re-licen. 
sure, with all their attendant evils 
of unlimited power over practi- 
tioners. This threat was not the 
reason for the establishment of the 
Academy and its requirements. 
But due to the coincidental nature 
of voluntary continuous training 
and required proof of continuing 
competence, leaders of the Acad- 
emy believe that if dentists will 
realize the necessity of self-im- 
provement in time, arbitrary meas- 
ures would be automatically ne- 
gated. 

The recently completed “Sur- 
vey of Dentistry,” makes the fol- 
lowing statement: THAT THE DEN- 
TAL PROFESSION EXPLORE POSSI- 
BILITIES OF VARIOUS PROGRAMS 
WHICH MIGHT BE ADOPTED TO EN- 
SURE CONTINUING QUALIFICATION 
OF DENTAL PRACTITIONERS. And 
further along the same vein: “Den- 
tal schools and societies offer hun- 
dreds of postgraduate and re- 
fresher courses every year. A cer- 
tificate from one of these might 
well be accepted as evidence to 
justify re-registration (for licen- 
sure), although other evidence 
might also suffice. Detailed re- 
quirements would have to be 
worked out by each state to suit its 
own circumstances.” 

The Academy of General Den- 
tistry has been working on this 
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problem for the past decade. In- 


creased professional status, higher 
quality of service, and greater 
public recognition are some of the 
intangible benefits of continuous, 
voluntary self-improvement. Rec- 


ognition of continuing competence 
should be another. You may con- 
tribute to these efforts through af- 
filiation with the Academy. 
16 North Wabash Avenue 
Chicago, Illinois 


SO YOU KNOW SOMETHING ABOUT DENTISTRY! 


ANSWERS TO QUIZ 203 
(See page 41 for questions) 


—" 


(a). (Healy, H. J. and Phil- 
lips, R. W.: Clinical Study of 
Amalgam Failures, J. D. Res. 
28:439 October 1949) 


. True. (Shore, N. A.: Occlu- 


sal Equilibration and Tempo- 
romandibular Joint Dysfunc- 
tion, Philadelphia, J. B. Lip- 
pincott, 1959, page 189) 


. (a). (Doerr, R. E.: A Philos- 


ophy Regarding High and 
Ultra-Speed Rotary Instru- 
ments, J. Mich. State D. S. 
40:140 May 1958) 


. Yes. (Schweiger, J. W.: Pros- 


thetic Considerations for the 
Aging, J. Pros. Dent. 9:556 
July-August 1959) 


. (a). (Eberle, W. R.: Rubber 


Base Impression Materials, 
DENTAL DicGEsT 65:538 De- 
cember 1959) 


. A tendency to discolor the sil- 


10. 


icate cement. (Massler, Mau- 
ry and Mausuklain, Nirmaha: 
Testing Liners under Cement 
in Vitro, J. Pros. Dent. 10:964 
September-October 1960) 


. True. (Manhold, J. H. and 


Izard, C. E.: Relationship of 
Dental Cavity to General 
Health, Science, 120:892 
November 26, 1954) 


. Yes. (Adelson, J. J.: Dental 


Treatment of the Diabetic 
Child, J. Dent. for Children 
27:55, First Quarter, 1960) 


. (b). (Accepted Dental Rem- 


edies, 25th Edition, American 


Dental Association, 1960, 
page 19) 
Patient movement, packet 


movement or tube movement. 
(Sweet, A. P. S.: Radiodontic 
Pitfalls, Dental Radiography 
and Photography 33:27, 
Number 2, 1960) 
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**Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.’’ John Milton 
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A PUBLIC RELATIONS PROJECT 
FOR EVERY DENTAL SOCIETY 


THERE IS NOTHING startling or new about creating mouth protectors 
for athletes. An article appeared in OraL Hycrene more than thirty 
years ago that stimulated the first interest in the subject.1 For years 
since that publication sporadic efforts have been made to interest more 
dentists and athletic directors in a sustained plan to make devices to 
protect athletes engaged in body-contact sports. A few dentists have 
carried out such programs; most have been indifferent. 

It has taken thirty years for a joint committee of athletic directors 
and dentists to meet and formulate a definite program. In 1960 this 
committee made a report: 

“1. Injuries to the mouth and teeth continue to occur during football 
games and practice even though some protection is afforded through 
the use of face guards. 

“2. Although many schools are providing mouth protectors for foot- 
ball players, still many athletes are without this protection. 

“3. Properly fitted mouth protectors, worn by the players during 
practice and games, will prevent nearly all injuries to the teeth and 
mouth. 

“4, Several types of mouth protectors are currently available. Each 
will afford a significant amount of protection if used. 

“5. Player acceptance of mouth protectors depends on several fac- 
tors: fit, personal comfort, retention, effect on speech, and breathing 
are the most important. 

“6. Custom-made, individually fabricated mouth guards have been 
found to be most effective and to have greatest player acceptance. 

“7. It is now possible to fabricate custom-made mouth protectors in- 
expensively, quickly, and easily and still retain the desirable charac- 
teristics by using self-curing latex with rayon flock.”? 





i1Mayer, Clarence: Tooth Protectors For Boxers, ORAL HYGIENE 20:289 (February) 1930. 
“American Association for Health, Physical Education and Recreation; American Dental 
Association: Report of Joint Committee on Mouth Protectors, Chicago, ADA. 
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This report did not emphasize the public relations potential for a 
local dental society working to promote the idea of a custom-made 
mouth protector for every boy and girl engaged in any contact sport. 

The technical phase of fabricating the protective device need not be 
performed by a dentist. After a dentist takes an impression a stone 
model may be made and the actual fabrication of the device done by 
anyone with some manual skill. Four layers of self-curing liquid latex 
are spread on the model. As one layer is air-cured the next layer is 
applied until the four layers are built to the proper fit and bulk. No 
complicated processing is involved. This custom-made protector fits the 
exact anatomic conditions of the teeth and dental arch. 

For the public relations aspect: the dental society in a community 
may Offer the athletic directors in the school systems the service. The 
athletes would be. chosen by their coaches. The students would be as- 
sembled in a convenient place. The dentists assigned by the dental 
society would take the impressions with one of the elastic preparations. 
Pouring of the models and fabrication of the mouth protectors could be 
done by a group trained for this simple procedure. Dental assistants, 
technicians, or PTA members would be likely volunteers for this phase 
of the project. The nominal cost of the materials would be borne by the 
dental society. This is an inexpensive form of public relations. The den- 
tal society would be identified with this program of prevention. The 
public would approve a project to protect young people from this form 
of permanent injury. 

This is the time of year, before the school term begins, for dental 
society officers to present the plan to their members and to school 


authorities. 
Cdmast Hye 
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State Board Examinations 

The article State Boarp ExamMI- 
NATIONS: DILEMMA For DENTISTRY 
by Stanley E. Goodman, LLB, DDS,} 
was excellent. While I have never at- 
tempted to take a state board exami- 
nation in the states Doctor Goodman 
referred to, I know, and many den- 
tists know a good many successful 
and capable dentists who have failed 
these examinations. 

The only moral, ethical, and legal 
function of a state board is to deter- 
mine the professional ability of an ap- 
plicant. It is not to set up an eco- 
nomic monopoly for the favored few 
already established in the state. In 
these “monopoly” states the ratio of 
dentists to population is much lower, 
dental fees are much higher, and 
dentists’ gross and net incomes are 
much higher than in the rest of the 
nation. These facts speak for them- 
selves. 

The argument that the boards are 
to maintain higher quality dentistry 
does not apply at all. I have seen 
some of the worst dentistry at exor- 
bitant fees come from these states. 

These states favor their native sons 
in the examinations. From many dis- 
cussions with men who have taken 
them I believe that roughly 10 per 
cent of outsiders pass and about 10 
per cent of native sons fail the exam- 
inations. Conversely, 90 per cent of 
outsiders fail and 90 per cent of na- 
tive sons pass. 

The examinations themselves are 
of no real value in determining a den- 
tist’s ability. The questions on the 
written part are ambiguous and ridi- 





1Goodman, S. E.: State Board Examina- 
tions: Dilemma for Dentistry, ORAL Hy- 
GIENE 51:33 (May) 1961. 
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Dear Oral Hygiene 


culous, as any university examiner 
will testify. 

I believe that if a group of dentists 
who have failed these monopoly 
boards were to organize, get a good 
lawyer and a public relations expert, 
they could break things wide open. If 
the public in the monopoly states 
were made aware of the gouging they 
are undergoing by the monopoly, if 
the issue were brought up at a guber- 
natorial election, if a state board were 
sued in federal court for a large sum 
for arbitrary, malicious, and willful 
damages, and a writ of mandamus 
asked against it, these monopolies 
would be broken. The boards will not 
yield on any other terms. Appeals or 
the grounds of morals, ethics, fair- 
ness, or professional advancement, 
will not move them. Only publicity 
and the courts can touch them.—AL- 
FRED T. Kinc, DDS, 30 North Michi- 
gan Avenue, Chicago, Illinois. 


Hand-Picked Oral Surgeon Fails 


A note to comment on the article 
in Ora HycieneE relative to state 
board examinations.! In my opinion 
this article is timely and should be 
published in every dental journal in 
the United States. This problem is 
becoming more severe and complicat- 
ed, and the dental profession should 
become aware of the situation and 
definitely make a change. 

I am in a position to appreciate 
your editorial comment? and the ar- 
ticle possibly more than the average 
man. We had the sad experience last 
year of having a four-year trained 
resident in oral surgery fail to come in 
with us because of the fact that the 

(Continued on page 66) 
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Hd@ies a ‘sweetheart’ deal for better den- 

tugae: Bosworth’s FASTRAY, the accurate 

ime quick plastic for trays, and PLASTO- 

Pas TE, the specific for mucostatic impres- 

bns and corrective washes, with all of the 

dvantages of plaster and none of the dis- 

| advantages. Impression Mates #1 guaran- 
teed to satisfy. Save today. 





RAY @. . . $650 Order the money saving Impression Mates 

1 Box PLAS PRE. 500 #2 “sweetheart” deal: FASTRAY and 
1150 PLASTOSIL, the dependable silicone im- 

Sp& ~~ 950 pression material for Crown and Bridge and 


You Save $700 tray. Same big savings. 


FASTRAY- / Dimensionally Stable & Has no memory; hugs the model without pressure 

vV Sets 3 minutes in water ¥ Will not stick to fingers or model ¥ Fastray package includes 1% Ib, 
Powder, 8 oz. Liquid, Measuring Cups, Paper Cups, Complete Directions 

PLASTOPASTE- V In king size tubes: 8 oz. White Base with Brown Accelerator V Mixes in % minut, 


V Does not stick ¥ Breaks clean V Sets in 60 seconds Y Large convenient working pad included 
Complete Directions 





HARRY J. OSWORTH COMPANY | 
Creative Products for Modern Dentistry 531 S, Plymouth Ct., Chicago 5, If 
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(\OUR NEW 


NEEDS 


EXTRA HELP... 


Many dentists have found patients need help in learning 
to use new dentures successfully. For this purpose the 
ethical Wernet products increase stability and reten- 
tion so that the patient gains confidence more quickly. 
Complaints are replaced by appreciation for your help 
in the difficult task of mastering new dentures. 


Now, when you recommend Wernet’s you can offer 
your patients a choice based on individual preference 
—Wernet’s Powder or Wernet’s Adhesive Cream. 
Whichever they select, you may be confident it is a 
product of highest quality, ethically presented, pro- 
fessionally accepted. 


Let Wernet’s help your new denture patients—and 
help save productive chair time. 


WERNET’S POWDER 


WERNET’S ADHESIVE CREAM 
Professional samples available on request. 
Recommended by more dentists than any other 
denture adhesive. 


BLOCK DRUG COMPANY, INC. 
105 Academy Street, Jersey City 2, N. J. 


QUALITY PRODUCTS FOR DENTAL HEALTH 
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NEW! UNION BROACH 


STRIP HOLDER 


For anterior interproximal 
fillings 

@ Constant pressure 

@ Steady 

@ No holding 

PRICE $4.25 each 


*MYLAR-DENT 


(WITH CUTTER) 
Plastic Strip—%” x .002” Thick. For silicate, 
and plastic fillings . . . won't SN 
curl or stretch ... excep- 4 
Bt |) 












tionally strong and durable 


and is unimpaired P > 
by solvents. —_ La 
(45 FT) — 
*Du Pont Registered Tradmark 
PRICES: 


Mylar-Dent Plastic Matrix Strip 
in Bakelite Dispenser ........ $1.75 each 
Mylar-Dent Refills ............ $1.25 each 





SPECIAL COMBINATIONS 
1 Strip Holder and Mylar-Dent 
2 Strip Holders and Mylar-Dent 


UNION BROACH CO., INC. 





80-02 S5Iist AVENUE, ELMHURST 73, N. Y. 
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COLWELL 
OFFICE RECORD 
SUPPLIES 
AND 
PROFESSIONAL 
STATIONERY 
for DENTISTS 


@ COLWELL'S 
APPOINTMENT LOG 

@ PROFESSIONAL STATIONERY 

@ PATIENTS’ RECORDS 

@ DENTAL CHARTS 

@ FILING SUPPLIES 


THE COLWELL COMPANY 
260 Kenyon Road Champaign, Illinois 


Please send me the Colwell Catalog for 
Dentists PLUS Information Kit containing 
actual samples, detailed descriptions, and 
the newest items in the Colwell line of 
Practice Management Aids. 


Dr 
Address 








City State 








_| possible that such a statement infers 





























board did not like his foil filling. Thig 
young man was hand-picked out of 
one of the finest training centers ig 
the country by three of the top meq) 
in the field of oral surgery who classi 
fied him as one of the best boys they 
had in the last ten years of their train. 
ing program. It is a real tragedy when’ 
an arrogant board will go cut of its] 
way to deliberately flunk an applicant’ 
of this young man’s qualifications be.’ 
cause of a foil restoration.—Rex B, 
Foster, DDS, 919 West Fourth 
Street, Waterloo, Iowa. 















Defends Gold Foil Procedure 


I have read Doctor Goodman’s ar- } 
ticle that appeared in Ona Hyciene! | 
with great concern. I have no wish to — 
become involved with the basic issue 
which concerns the state board exam- 
inations, but I do wish to comment on 
the attitude expressed toward a gold 
foil procedure which “most 16-year- 
old boys could be taught to do... in 
a six-month period.” For a material 
which has proved itself to be the hall- 
mark for the best in dentistry, is it 


we need little or no time to train stu- 7 
dents in any of the technical aspects 
of dentistry? Rather it would seem 
that until dental caries is no longer 
man’s major affliction we are obliged 
to give continuous emphasis to im- 
proving skill. When seeking dental 
care do you, as a dentist, seek another 
that has the greatest skill, or do you 
take the tenth name in the classified 
section of a telephone directory? 
Those of us who represent the 
American Academy of Gold Foil Op- 
erators, also represent countless other 
practitioners who feel that until a 
material is developed which can save 
teeth better than can this material we 
are obliged to defend it. To do other- 
wise would mean that we would com- 
promise our professional integrity 
which no dentist has a right to do. We 
feel that it is not the state boards of 
dental examiners who must accept 
or be responsible for the apathy to- 
ward this truly restorative material; 
rather it is dentistry in general, which 


(Continued on page 68) 
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An 
excellent 
light coin- 
colored gold 


: Pom | for Type B me- 
burnishable ¢g dium hard inlays... for 


m.o.d. and ordinary inlays, 
= % crowns, pontics and pos- 

terior abutments. Combina- 

. tion of strength and ready 


No. 820 A burnishing is highly de- 


sirable feature when 
spinning the mar- 
gins. Complies 
with ADA 
spec. 


TC Healing" 


SO EFFECTIVE: A medical patent has been awarded 
LD. on its pain relief and healing benefits. Smooth in 
texture—contains no eugenol—can’t irritate tender tissue. 


COST NO MORE than analgesic type 
materials, yet has 4 active medications in 
an adhesive base. Available in packages 
of 12-4 gram tubes (powder or ointment). 


If your patients are not already receiv- 
ing the benefits of I.D. order a package et. 
through your dealer today. ee = DENTURE 


() =e, 
Clinical Literature on Request (ener iS 
A-TROL LABS, Topeka, Kansas OR Fee 





FIRST CLASS | ship Models or to 


PERMIT NO. j Request Ten Pieces 
50786 of Interesting 
CHICAGO, ILL. = Dental Ceramic 


Literature. Just 


Cut Out Busi 
POSTAGE WILL BE PAID BY Rents kadeeh, Penta 


M. W. Schneider Dental Laboratory to Carrier, with 
our Froressiona 


27 East Monroe Street Card or Letterhead 


CHICAGO 3, ILLINOIS eo Shon 








must stand in judgment when it will- 
ingly permits compromise. Why is it 
a generally accepted observation that 
in those states where gold foil proce- 
dures are more commonly practiced 
one finds all types of dentistry being 
performed with greater interest and 
skill? This direct relationship would 
suggest one of two things: (a) that 
the dentists carry over the traits they 
have found in foil procedures to other 
skills, or (b) that other skills have 
helped them to realize that gold foil 
procedures merit their being used in 
the fulfillment of their desire to pro- 
vide continuously the best in dental 
treatment. — RoBert B. Wo.cortrt, 
DDS. 





















Facts Ignored 

Your editorials have always been 
an enjoyable feature of Orat Hy- 
GIENE, however I felt that the edito- 
rial in the May issue was exception- 
ally outstanding.? I certainly agree 
with you 100 per cent. I only hope 
“Editorial, Another Job for State Exam- 


ining Boards, ORAL HYGIENE 51:58 (May) 
1961. 


that you will continue to editorialize 
and to work toward this end. Ey 
item in your editorial is well thought 
out and one that the dental profes. 
sion should realize is important to 
the profession. 

Doctor Goodman’s article brings 
out some facts which we in the pro- 
fession can no longer ignore.1 

I believe that you will find that 
many dentists throughout the United 
States are in accord with your fine 
editorial. Please keep up the good 
work.—HERBERT SEBERG, DDS, 515 
West Ninth Street, Hastings, Ne- 
braska. 


Recommends Postgraduate Study 

I. have read Doctor Stanley E 
Goodman’s article! and your édito- 
rial? regarding the same subject. 

I have known you for many years 
and have always valued your judg- 
ment and opinion. I enjoy reading 
your editorials in OraL Hycrene and 
try to evaluate the full meaning of 
what you have written. It is my opin- 

(Continued on page 70) 
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Cee Quality with Economy 

og Te : "Clinically proved oral 
ier emus therapy that — 
costs your patients, less . 


haul Penicillin G tages 


bs Available i in » these convenient dosage forms: Pentids ‘400’ Tablets (400, 000 
/ wu.) « Pentids ‘400’ for Syrup (400,000 u. per 5 cc. when prepared) + Pentids 
_ Tablets (200,000 u.) + Ppentids _ Syrup (200,000 u. 

000 u. with 0.5 Gm, triple sulfas) 
“ with 0.5 Gm. triple sulfas 
when alg aie pecniids evens (200,000 u.) » 
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Cease mae CONCEPT 
Lees COMFORT 


Start Enjoying 
Relaxed Dentistry NOW 


... With these modern 
dental products 


SP ES OES EES: 
ee 


All new super-quiet, direct drive (not hydraulic) operation is electrically oper- 
_ ated, and adjusts patient effortlessly to any required position. 


Smooth operation guarantees you more patients per day . . . with less fatigue. 


¢ Close-to-the-floor design places the patient at the height you want and allows 
easy entrance and exit from chair. 


4 


The all new Posture Comfort Chair 


Now available in saddle, motorcycle or 
round seat styles, with or without Posture 
Body Support. Permits you to operate 
effectively and comfortably in a seated 
position . .. lets you rest while you work. 
Avoids body contact. 





Optically ground lens relieves 
eye strain, and is scientifically 
ground to give clear vision to 
entire working area. Coated lens 
available at additional charge. 


em =DEN-TAL-EZ CHAIR MANUFACTURING CO. 


- 1151 S. E. DIEHL DES MOINES 15, IOWA 
































ion that in your sentence, “Why 
should an orthodontist be required to 
place a gold foil restoration, or an 
oral surgeon be expected to perform 
a prosthetic procedure,” you were 
simply using the term, “place a gold 
foil,” as an example. 

In regard to Doctor Goodman, I 
note with interest that he has a LLB 
degree and received his dental degree 
in the year 1958. I wonder what mo- 
tivated him to write this article about 
state board dental examiners. I agree 
with him that a 16-year-old boy 
might be able to learn to mallet gold 
foil pellets into a cavity, and perhaps 
that is the time in life to acquire digi- 
tal skill in performance of dental op- 
erations; but from my experience in 
teaching dentists the art of making 
gold foil restorations I find that most 
dentists have not developed too much 
ability to operate after four years of 
dental college training, and that some 
of them have missed their calling. 

I would recommend that all den- 





tists should be required to continue 
learning the art of rendering dental 
service by taking at least a two weeks 
postgraduate course every year as 
prescribed by a Board of Qualifica- 
tion, and that periodic practical ex- 
aminations be required for them to 
pass in order that they be permitted 
to continue to practice dentistry. No 
one should have a legal right to prac- 
tice a healing art in any State as long 
as he lives, if he is not qualified. 

Perhaps some dental educators are 
trying to make dentistry an intellec- 
tual profession instead of trying to 
develop intelligent men who possess 
a degree of digital skill and have 
an Q pars for dentistry. I would cer- 
tainly rather have a dentist or a sur- 
geon operate on me who has the lat- 
ter capabilities than one who theo- 
retically knows all the answers but 
has not the skill in his hands.—ALex- 
ANDER JEFFERY, DDS, 518 Medical 
and Dental Building, Seattle 1, Wash- 
ington. 
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The BRIGHTER...EASIER 


To Work Amalgam... 


EXCLUSIVE INFRA-RED ANNEALING PROCESS GIVES 
SMOOTHER TEXTURE AND BETTER CARVING QUALITIES 


Also available 
in 6 Grain 
Nuggets 








CORRECT AMALGAMATION 


Creamier texture and correct amalgamation is 
achieved because Lang’s exclusive annealing 
process removes all surface oxides, thus ena- 
bling mercury to take faster hold. Lang's White 
Beauty gives you very permanent and al- 
most impossible-to-chip fillings. You will marvel 
at the lustrous silvery white finish produced by 
so little polishing. Its lustrous finish is retained 
indefinitely in any mouth where gold does not 
discolor. Available in both regular and fine cut 
mesh. Ask your dealer for our 12 ounce BONUS 
carton. (You get 12 oz. for the price of 10 oz.) 


WHITE BEAUTY ALLOY 





Certified to A.D.A. specification No. ] 


Lang Dental Manufacturing Co., Chicago 13, Ill. 








Get sharper 
impressions 
every time! 


Lavoris mouthwash helps 
you work 3 important ways... 


1. “Cuts” Mucus Film. A rinse with full-strength Lavoris before an im- 
pression helps clear away mucus, prevents air bubbles. Many dentists 
now use Lavoris this way routinely. 


2. Keeps Operative Area Cleaner. Lavoris’ unique cleansing action ef- 
fectively and thoroughly cleans away mucus, food particles and impuri- 
ties. Use Lavoris Spray %2 strength or stronger. (Wouldn’t you rather 
work in a Lavoris-clean mouth?) 


3. Helps Promote Patient Comfort. To nervous patients, even minor dis- 
comforts loom large. The pleasant taste and feel of Lavoris refreshes, 
helps keep them at ease. The bright red color of Lavoris helps mask 
minor hemorrhage. 


lA AV CLEANSING * REFRESHING 


used by more dentists than any other mouthwash! 





PROFESSIONAL GALLON SIZE, ONLY $2.50 
Send check to LAVORIS, VICK Chemical Co., 
Division of Richardson-Merrell Inc., Box 8155, Phila., Pa. 
Samples for office and patient use available on request. 
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Ask Oral Hygiene 


Please send all correspondence for this department to: The Editor, Ask Oral 
Hygiene, 708 Church Street, Evanston, Illinois. Enclose a stamped, addressed 
envelope for a personal reply. If x-ray films are sent, they should be pro- 
tected with cardboard. We cannot be responsible for casts or study models 


that are mailed to this department. 





Stannous Fluoride 

Q.—In your July 1960 issue, page 
58, subject: Questions That Dentists 
Ask Frequently, there is a report on a 
study by Gish, Howell and Muhler re- 
garding 8 per cent stannous fluoride. 

I have asked my druggist to obtain 
this material and he states he is un- 
able to find it listed with any of the 
drug houses. I would appreciate hav- 
ing you tell me how I might obtain 
this material.—L.C.M., California 

A.—Stannous fluoride very likely 
can be obtained from your dental 
dealer. This is a nationally dis- 
tributed product. 

Since 8 per cent stannous fluo- 
ride is not stable chemically, it is 
necessary to make a fresh solution 
each time an application is made. 
This can best be done by having a 
pharmacist weigh 0.80 gm. por- 
tions of solid stannous fluoride in- 
to Lilly number 0 gelatin capsules. 
It is important to keep these cap- 
sules tightly sealed in a container. 
When a fresh solution of stannous 
fluoride is desired, the contents of 
one capsule are added to 10 ml of 
distilled water and shaken briefly. 
As soon as the contents have dis- 
solved, the fluoride is applied im- 
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mediately to the teeth. This quan- 
tity is adequate to treat the entire 
mouth of one patient. Any remain- 


ing solution should be discarded. 


Dextrose and Caries 


Q.—I have a patient on the football 
squad of one of the leading universi- 
ties in the East. He tells me the play- 
ers are administered dextrose tablets 
before and after practice sessions, 
which are followed by motion pic- 
tures and blackboard diagrams, with 
no chance to clean the teeth until 
after the complete session. 

He says he and other members of 
the squad are complaining of numer- 
ous cavities while on this training 
routine, much in excess of what they 
experience at home. 

Do these dextrose tablets contain 
the type of sugar which lowers the 
Ph to the dangerous etching point? I 
am thinking of the many thousands 
of athletes being given these tablets, 
and the detrimental effects.—T.B.F., 
Pennsylvania 

A.—The general role of ferment- 
able carbohydrates in the etiology 
of dental caries is well established 
although the details of the mech- 


anisms involved have not been 


(Continued on page 74) 








DENTAL CARIES IN 
CHILDREN REDUCED 


UP TO 84.8% WITH 
SYSTEMIC 
SODIUM FLUORIDE™* 


IN YOUR 
PRACTICE... 


@ SAFE... 

e@ EFFECTIVE... 
e PROVEN... 

e PATENTED... 


KARIDIUM 


SODIUM FLOURIDE ® 


TABLETS 

Bottles of 180 and 
1000 1.5 gr. tablets 
- each yielding 1 
mg. fluoride ion. 
LIQUID 

60 cc. Polyethylene 
bottles - each 8 
drops yield 1 p.p.m. 
fluoride ion. Either 
form may be easily 
used in water, juice, 
milk or formula. 


For PRENATAL USE also. 
Samples, Literature and com- 
plete schedules on request. 


*HALL, E. W., “The Family Doctor and 
Preventive Dentistry’’ GP, XX11:6, Dec. ‘60 


The LORVIC Corp. 
ST. LOUIS 12; MO. 
IN CANADA 


PROFESSIONAL PHARMACEUTICAL CORP. 
Montreal 26, Que. 
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completely clarified. Dextrose, al. 
so known as glucose, is a monosae. 
charide which is easily ferment. 
able in the oral cavity. If dextrose | | 
tablets are broken down and ps 
ly digested in the mouth, thet 
is no doubt that such a pra ~ 
could be deleterious to the teeth® 
However, if the tablets are swak 
lowed immediately with the ag 
sistance of water, it would seem 
unlikely that this habit could be re- 
sponsible for the effect observed in 
the mouth of football players. 
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Bruxism 

Q.—A 5-year-old boy presented 
with his teeth worn flat and tiny. 
Questioning the mother elicited a 
story of night grinding noises. What 
would cause bruxism in a child this 
age and what, if anything, can be 
done to arrest it?—J.C.H., Pennsyl- 
vania 

A.—The case sounds like an ex 
treme case of bruxism. This is of 
ten seen temporarily in infan 
during the early part of the seco 
year. In some instances, such ae 
tivity is continued into later chil 
hood. Undischarged and overin 
tense aggressive impulses appear 
to contribute importantly to such 
conditions, as may be the case in 
instances of chronic clamping of 
the jaws, lip-biting, cheek-biting, 
and tongue-biting. These are well 
known results of emotional ten- 
sion. 

Since your description of yout 
patient’s teeth gives one the im= 
pression that the crowns have been 
almost obliterated, I believe that 
the usual acrylic splint for night 
wearing may be useless. An ortho 
dontist colleague suggested that 4 
rubber tooth positioner might be 

(Continued on page 76) 





























RICHMOND DENTAL COTTON 
ROLLS 


COTTON PELLETS & BALLS 


NINE sizes to meet every need. 
Firmly spun from selected long- 
staple cotton, uniform in size 
and cotton content, free of nibs 
and wispy ends. Richmond 
makes them soft and well- 
formed—and of course they are 
highly absorbent. 


TISSUES 


Soft, absorbent, sturdy. Patients 
like the dispenser box, a con- 
venient size for instrument tray; 
2-ply, 5” x 8%”. 


More absorbent, convenient; 
comfortable. Bend easily, fit 
snugly. All cotton, no starch, 
non-irritating. Economical. 


PELLET DISPENSERS 


Temple, Revolving, Beehive: 
Sturdy, attractive, long-lasting; 
refills available in easy-to-use 
cartridge boxes or standard 
cartons. 


EXODONTIA SPONGES 


Sterile or non-sterile packing. All 
gauze or cotton filled. Con- 
venient, economical, absorbent; 
All cut edges lie in center. 


Write for testing samples. 


RICHMOND DENTAL COTTON COMPANY 


1100 HAWTHORNE 


CHARLOTTE 1, N. C. 
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suitable for wearing at night. 

In order to construct such a 
tooth positioner, it is necessary to 
take impressions of the upper and 
lower jaw and to take a wax bite. 
Alginate impression material has 
been found to be useful. If you are 
interested in making such a posi- 
tioner, you can send the impres- 
sions, and the wax bite to a spe- 
cialized dental laboratory. 


Gingival Resorption 

Q.—A 60-year-old patient whose 
diet seems normal has excessive caries 
around the gingival margin. Could 
this be caused by hyperacidity of 
the gastrointestinal tract? — R.W., 
Georgia 

A.—The possibility of hyperac- 
idity of the gastrointestinal tract 
as a factor in causing excessive ca- 


ries should not be ruled out. | 
would suggest that this patient be 
referred to his physician for a thor- 
ough examination. 

My impression would be that 
this patient has worn his teeth flat, 
has had a natural process of gin- 
gival resorption, and the cemento- 
enamel junction has already been 
bypassed. If this is the case, the 
gingival margin caries is an abra- 
sive wearing away of the exposed 
cementum (certainly a much sof- 
ter tissue than enamel). 

The treatment of these areas 
would be the placement of class V 
amalgams or inlays. In addition to 
operative restorations, it is wise to 
instruct the patient to follow a 
sound oral hygiene program. 
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OIL 


the : 
ORIGINAL HANDPIECE BATH 














Simple One Botthe—One Operation 
method saves time, trouble, money! 
Give your dental handpiece and contra 
angle complete Sftero-Oil care. It cleans, 
lubricates, inhibits rust, prolongs hand- 
piece life, helps keep handpiece sani- 
tary...at a surprisingly low cost. ORDER 
FROM YOUR DEALER TODAY. 


Economy Pint Bottle-——$5 
Operator's Bottle— $1.25 


STERILE PRODUCTS CO. 


724 Fourth Ave. « San Diego I, Calif. 
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fom electrolytic 
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Aderer No. 3 Bridge Gem 
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you cannot injure it; 
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Prevent injuries to 
feenagers’ teeth in 


UNL 





...T. he Featherbite protective 
mouthpiece is a dependable safeguard 
against dental injury while engaged in 
ANY CONTACT SPORT. With the rapid 
approach of the football season, wise 
dentists will recommend the use 
of this practical safety measure for 
teenagers’ teeth. It is easy to fit, 
easy to wear—and so effective that 
each wearer is insured against den- 
tal injury. For complete data about 
this practice builder, its approval 
by societies, coaches, etc, contact 
your dealer or write us today. 


Order from your dealer 


U. S. Patent No. 2,705,492 





NEW LOW PRICES: 
1 to 24 Featherbites $4.50 each, Lower prices 


for larger quantities. 
Of vsorsronis. INC. 
CHICAGO 21], ILL. 
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DENTISTS 





in the News 


Mental Health President 

Doctor John McInness of Tucson, 
was recently elected president of the 
Arizona. Association for Mental 
Health at the conclusion of | the 
groups two-day conference at Ar:- 
zona State University. — Phoenix 
(Arizona) Republic. 


Returns From Puerto Rico 

The President of the University of 
Detroit has announced the appoint- 
ment of Doctor A. R. Baralt, Jr, of 
the University of Puerto Rico, as the 
dean of the Dental School. Doctor 
Baralt, 42, is a graduate of St. Jo 
seph’s College, Philadelphia, and 
Temple University. In 1950 he was 
named dean of the School of Den- 
tistry at Loyola University, Chicago, 
and was the youngest dentistry dean 
in the Nation. He left Loyola to be- 
come the first dean of the new School 
of Dentistry at the University of 
Puerto Rico in 1956.—Detroit ( Mich- 
igan) News. 


Busy Civic Leader 

“If you want a job done, ask a busy 
man to do it.” This describes Doctor 
James Bisbee, president-elect of the 









Stuttgart, Arkansas, Junior Chamber 


of Commerce. While setting up 4 | 


dental practice, Doctor Bisbee joined 
the Stuttgart Lions Club and Junior 
Chamber of Commerce. He wrote 
and directed two of the annual Lions 
club minstrels. He has been a men- 
ber of the Jaycees Board of Directors 
for four years. Three years ago, Doc- 
tor Bisbee was instrumental in start- 
ing the Grand Prix, an annual sports 


(Continued on page 80) 
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Poluchrome 





BLENDABILITY . . . It is not unusual to find as many as four 
different shades of teeth in the same mouth. The blendability 
of these variations of color illustrate nature’s artistry and esthetics. 
Blendability is also an inherent, exclusive feature of the Polychrome and 
UNIVAC color systems. The variations in color, normal markings 
and stains found in natural teeth are meticulously reproduced 
... they blend with each other and with vital teeth, allowing full freedom 
to reproduce nature’s color variations and characterizations 


in the denture. 


BLENDABILITY is but one of many 
singular qualities inherent in UNIVAC 
Polychrome ... the only anteriors pro- 
viding every medium by which your 
abilities can be employed without re- 
striction toward the creation of “living” 
full and partial dentures, avoiding that 
“DENTURE LOOK”... psychological- 
ly comforting and stimulating to your 
denture patients. 


Write for booklet ... Polychrome Col- 
ors in UNIVAC Porcelain. 


UNIVERSAL DENTAL COMPANY 


th at BROWN STREET, PHILADELPHIA 39, PA. 
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car event at the Stuttgart Airport. All 
the proceeds of the races have been 
used in the Jaycees youth program. 

Doctor Bisbee is also a member of 
the Arkansas Region of Sports Car 
Clubs of America and is currently 
serving as the region’s publicity 
chairman. — Pine Bluff (Arkansas) 
Commercial. 


Collects Paintings and Sculpture 

Because he did not have enough 
time to devote to painting, Doctor 
William H. Adams of Louisville, 
Kentucky, turned to collecting paint- 
ings and pre-Columbian sculpture. 
Knowing how much time and money 
travel involves, he has bought most 
of his paintings through catalogues. 
Most of Doctor Adams’ paintings 
are from the German expressionist 
school, and he also has others by 
Louisville artists. 

The German expressionist school 
was the forerunner of today’s prevail- 
ing abstract expressionist school, 
Doctor Adams explained. It is highly 
regarded in art circles, but not as 


Gia ae 4- 


popular as some of the other schools, 


— Louisville (Kentucky) Couriers 
Journal. | 


Elected Bank Director 

Doctor Jack F. Edwards, of Dallas, 
Texas, has been elected a director of 
Wynnewood State Bank. He is well 
known as a civic leader in his coms 
munity. Doctor Edwards is past pres- 
ident of Oak Cliff Optimist Club, and 
is a vice president of the Oak Cliff 
Chamber of Commerce in charge of 
membership.—Dallas (Texas) Ti 
Herald. 


83-Year-Old Sling Shot Champion 
Forty-five years ago Doctor G. L, 
Mallett, of Cincinnati, earned the 
title of “silent hunter.” He was on a 
trip in Canada, and was fearful of us-; 
ing firearms because some of the In- 
dians objected. He killed four part-: 
ridges with his sling shot one eve-| 
ning, and the Indian chief who was) 
serving as his guide was so impressed | 
he gave him his new name. He and 


(Continued on page 82) 


Anatomically exact and complete in 
every detail, the MPL skull has been 
thoroughly checked for accuracy by 
professors in anatomy departments of | 
leading dental and medical colleges. 
Formed of highly break-resistant 
plastic, it stays clean to the touch. Ink | 
and crayon marks wash off easily. 


It can be a valuable aid to you, 

an improved medium to shorten and © 
simplify explanations, to demonstrate | 
quickly and graphically new or complex: 
techniques. At your request we will 

be glad to send you complete 
illustrated information and prices on 
our several models. 
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Living up to 
a family tradition 


There are olgeleF-lolVmer-lac-liamanl-vellerhdlelacmualieam-la> 
special favorites of yours, medications in which 
you have a particular confidence. 


Physicians, through ever increasing recommen- 
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in the uniformity, potency and purity of Bayer ‘GRIP-TIGHT CAP 

Aspirin, the world’s first aspirin. for Children’s 
And like Bayer Aspirin, Bayer Aspirin for‘ Chil- Greater Protection 


dren is quality controlled. No other maker submits 
aspirin to such thorough quality controls as does 
Bayer. This assures uniform excellence in both 
forms of Bayer Aspirin. 


You can depend on Bayer Aspirin for Children 
for it has been conscientiously formulated to be 
the best tasting aspirin ever made. and to live up 
to the Bayer family tradition of providing the finest 
aspirin the world has ever Known. 





Bayer Aspirin for Children—1!; grain flavored 
tablets—Supplied in bottles of 50. 


@ We welcome your requests for samples on Bayer 
Aspirin and Flavored Bayer Aspirin for Children. 





e THE BAYER COMPANY, DIVISION OF STERLING DRUG INC.,1450 BROADWAY. NFW YOR@Kw +9 8! 
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another Indian guide held a formal 
ceremony and made Doctor Mallett 
an honorary member of their tribe 
and gave him the name, “Silent 
Hunter.” Since that time the 83-year. 
old Cincinnati sportsman has been 
the envy of many of his friends be. 
cause of his prowess with the old- 
fashioned sling shot. — Cincinnati 
(Ohio) Enquirer. 


Green Candles Light New Hope 

Six years ago Doctor Harold A. 
Nelson read an article describing 
Communist efforts to abolish Christ- 
mas in Iron Curtain nations. The ar- 
ticle also told how persons in those 
countries fought against the plan by 
lighting a single green candle on 
their Christmas tree. It was the color 
of hope, a silent gesture of their faith 
in the belief that some day things 
would change for the better. A single 
green candle also was placed on ta- 
bles during the Easter season. It was 
called the candle of hope and resur- 
rection. 

Doctor Nelson had an idea. Why 
not light thousands of green candles 
in Rochester as a symbol of hope in 
a land of freedom? He visited res- 
taurants, stores, and homes, present- 
ing his message. A few green candles 
appeared in the city during the East- 
er season of 1955. During the next 
few months he concentrated on de- 
veloping his idea into a large scale 
planned program. In November 1956 
Kiwanis International adopted the 
green candles as an official project for 
its 4500 clubs. The following April 
the prayer message of the Green Can- 
dle of Hope, written by Doctor Nel- 
son, was carried over Radio Free Eu 
rope during the Easter season. When 


the Freedom Foundation presented | 


Kiwanis International with an award 
for “Patriotic service” in 1960, one of 
the activities cited was the green 
candle program.—Minneapolis ( Min 
nesota) Tribune. 


Retires to Pursue Hobbies 

After practicing dentistry for al- 
most a half century, Doctor Fred W. 
Zimmerman of Youngstown, Ohio, 


(Continued on page 84) 
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too quickly to promote caries 


The two important factors in judging the caries-producing potential of a food 
are: (1) its form and (2) the amount of time it is in the mouth. Recent dental 
research* makes it apparent that liquids pass so rapidly through the mouth 
they leave only minimal residue on gums and teeth. ‘Therefore liquids provide 
little chance for caries-related action. 
Specifically, soft drinks are found to have virtually no relationship to oral 
conditions involved in the acidogenic theory. They may be enjoyed for their 
urely beneficial qualities—encouraging liquid intake, vital for maintaining 
body fluid balance; providing quick energy; stimulating appetite by aiding 
igestion. 


*Shaw, Jas. H., Caries-producing Factors; a Decade of Dental Research, J. Am. 
Dent. A., 55:785 (Dec.) 1957. 

Ludwig, T. G., and Bibby, B. G., Acid Production from Different Carbohydrate 
Foods in Plaque and Saliva; Further Observations Upon the Caries-Producing 
Potentialities of Various Foodstuffs, J. Dent. Research, 36:56 (Feb.) 1957. 
Bibby, B. G., Effect of Sugar Content of Foodstuffs on Their Caries-Producing 
Potentialities, J. Am. Dent. A., 51:293 (Sept.) 1955. 


AMERICAN BOTTLERS OF CARBONATED BEVERAGES 
Washington 6, D. C. 
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has retired, as he says, “while still 
young enough and vigorous enough 
to enjoy doing the things I want to 
do.” He cultivated many hobbies, and 
received almost as much recognition 
in them as in his profession. 

Doctor Zimmerman bred airedales, 
Welsh and Scotch terriers and trav- 
eled around the country to the im- 
portant shows winning all kinds of 
trophies. As far back as 1924, he was 
building radio sets, and he built his 
own television set. — Youngstown 


(Ohio) Vindicator. 


THE COVER 


Our COovER photograph is a scene in Sun Valley, Idaho. You are invited) 
to attend the meeting of the Idaho State Dental Association in Sun Vs 
ley, September 4 to 6. For information and reservations please write 
Doctor James G. McCue Jr, 798 South Boulevard, Idaho Falls, Idaho.< 
Photograph courtesy of Sun Valley News Bureau. 





Awards for items submitted § 
this month’s Dentists IN THE Ney 
have been sent to: ; 

Sergeant S. Kostolowicz, 8 
AC&W Squadron, Yuma, Arizona ~ 
Thomas McAfee, Box 69, Londog 
Ohio 

Mrs. R. H. Rowland, Route 4, 
802, Pine Bluff, Arkansas 

Gladys Bryson, South Portsmouth 
Kentucky ) 

Phil Ackerman, 1935 West Man 
ket, Louisville, Kentucky : 

Russellyn C. Lunke, 415 Niagamy 
Street, Eau Claire, Wisconsin 
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BISCHOF-DOSENBACH CO., 308 





Prices: 2 Keys and 50 Adapto Bands $7.00 
Additional Bands — Box 50s 


e No visual obstruction 


Because of special alloy, 
bands are adaptable, without 
spring and will not stick te 
filling material. 


2 size keys—Anterior 
a. Posterior 


N. Sixth St., St. Louis 1, Mo. 
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... It’s the DIFFERENT Mouthwash with 
| DETERGENT ACTION — DELIGHTFUL TASTE 


e Green Mint grows in professional 
popularity because it does. the job you 
want a mouthwash to do; cleans and 
deodorizes in a refreshingly different 
way. 


e Green Mint’s penetrating action 
quickly “‘relaxes” surface tension, cuts 
ropy saliva, removes causes of mouth 


odor. Contains no sugar. 


PROFESSIONAL 


e Green Mint’s non-astringent formula 
causes no tissue distortion . . . is ideal 
as a pre-impression rinse. As a mouth 
cleanser during and after operative 
procedures ... leaves a “good taste” 
in the patient’s mouth, 


e Patients like the cool fresh taste of 
Green Mint—so different from medi- 
cated mouthwashes. 


ORDER FORM—————————-——— 


BLOCK DRUG COMPANY, INC., 105 Academy St., Jersey City 2, NJ. 


Send me 


gallon(s) concentrated Green Mint at Special 


Professional Price of $2.50 per gallon. Charge my account. 


NAME 
ADDRESS 
CITY 


ZONE STATE 
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Taffodostig 





Tom seeing an ad in the paper for 
an errand boy, applied for the job but 
was told he was too young. A week 
later he again applied for the job. The 
advertiser recognizing him said: “I 
told you last week that I wanted an 
older boy for this job.” 

“I know you did,” said Tom, “and 
I am a week older now.” 


* 

Lecturer: “If I talk too long, it’s be- 
cause I forgot my watch and there’s 
no clock in this hall.” 

Voice from the audience: “There’s 
a calendar behind you.” 


* 

Macpherson had invited his friend 
McTavish to have a drink. “Say 
when,” he said hopefully and poured 
a wee drop into the glass. McTavish 
was silent. 

Cautiously, Macpherson poured 
out another drop. Again silence from 
McTavish. 

“Did you hear about the fire at 
George's?” said Macpherson sudden- 
ly. 

y “When?” asked his friend inno- 
cently. 

Macpherson put the bottle down 
with a sigh of relief. 


A boy and a girl were out driving. 
They came to a quiet spot on a coun- 
try lane and the car stopped. “Out of 
gas,” said the boy. 

The girl opened her purse and 
pulled out a flask. 

“Wow, said the boy, “a bottle— 
what is it?” 

“Gasoline,” replied the girl. 
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A woman looks upon a secret in one 
of two ways. Either it is not worth 
keeping, or it is too good to be kept. 


Three gentlemen decided to stop 
at a restaurant for a spot of tea. The 
waiter appeared with pad and pencil. 

First: “I want a glass of weak tea.” 

Second: “I'd like tea too, but very 
strong, with two pieces of lemon.” 

Waiter: “And you?” (to the third). 

Third: “Tea for me, too, please. 
But be sure the glass is absolutely 
clean!” 

In a short time the waiter was back 
with the order. 

Waiter: “Which one gets the clean 
glassP” 


Teacher left the class alone one day” 
and was stunned to find on her return 


nothing but absolute silence. 
“Well, children,” she 
“This is a pleasant surprise.” 


And then a little boy stood up and | 
explained: “Miss Grew, you told us” 


one day that if you ever came back to 
the classroom and found all of us sit- 
ting perfectly still and making no 
noise, you'd drop dead.” 


The railroad section foreman, who 
was always driving his men in order 
to get the maximum efficiency from 
each, addressed one of the laborers. 

Foreman: “Hey, Mike, why don't 
you lift your pick higher off the 
ground?” 

Mike: “That I would do but you 
hang over my shoulder so much that 
I’m afraid of hitting you in the eye.” 


beamed. | 
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10 YEARS OF CONSISTENT SUCCESS 


The first product specifically formu- 
lated to answer the needs of modern 
dentistry for denture break-in with- 
out discomfort or anxiety, Benzodent 
has met the test of time since its in- 
troduction in 1951. Clinical tests of 
the effectiveness of this original 
multi-purpose aid to denture adjust- 
ment—with combined antiseptic, an- 
algesic, and adhesive action—have 
been substantiated by widespread 
and constantly increasing use. 


You pay less for the best — as Benzodent 
now comes in the widest choice of sizes to suit 
the needs of every practice. Space-saving 
carton of 36 four-gram tubes at $9 gives 
lowest pennies-per-patient cost. Also avail- 
able from dental dealers: units of 12 four- 
gram tubes ($3.50), six “%-ounce tubes ($3), 
single one-ounce tube ($1.50). 
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Se PETER, STRONG & CO, INC. 


207 EAST 37 STREET 
NEW YORK 16, N. Y. 


DOCTOR...00 YOU KNOW THE 


ACTS 


ABOUT BENZODENT"? 


THOUSANDS OF SATISFIED: DENTISTS 


The only product of its kind that can 
be relied upon for simultaneous den- 
ture stabilization and pain relief is 
how Benzodent is regarded by the 
countless dentists using it routinely 
with new, immediate, and partial 
dentures. 


TENS OF THOUSANDS OF HAPPY PATIENTS 


Confidence and cooperation result as 
Benzodent comfortably encourages 
consistent denture wear during the 
break-in period, curbs post-insertion 
complaints and demands for emer- 
gency attention and needless trim- 
ming. The results are better control 
of return-visit schedules, reduction 
of unbillable chair time, greater pa- 
tient appreciation of fine prosthetic 
work. 


ARE YOU USING BENZODENT 

TO ACHIEVE HAPPIER PATIENTS 

AND A HEALTHIER PRACTICE? 
If not, order Benzodent from your 
dealer today, with an un- 
conditional guarantee of 
full refund if not satis- 
fied. Or write for a 
professional test 
package: 
















































< WHAT'S NEW ga 





The purpdse of this department is to provide a convenient, up-to-date source of new 
product information from data provided by manufacturers. You may obtain additional 
information by writing to them. Listing does not imply Oral Hygiene’s endorsement. 


Presentation Offer—Coe Ful-Vu Type 
A Film Mounts; order 100 any style at 
regular price from dealer. Included 
without charge is a copy of John J. 
Nevin’s Your Practice Management 
Manual. The Manual contains hun- 
dreds of practical practice-building 
suggestions. Coe Laboratories, Inc., 
Chicago 21, Ill. 


Compact 36-Pack — Benzodent; saves 
cabinet space, protectively cradles 3- 
dozen 4-gram tubes of multi-purpose 
denture adjustment aid for easy re- 
moval as needed. With existing Benzo- 
dent packaging also available, there is 
wide choice of containers and tube 
sizes to suit specific needs of practice. 
Peter, Strong & Co., Inc., New York 
16, N.Y. 


Elastic Impression Material—Easy-Mix; 
for all impression taking and for all 
techniques. Easy to mix, easy to use, 
requires no fixing. Gives model surface 
a hard, smooth finish with no chalky 
deposits. Available in fast or regular 
set. Baker Dental Division, Engelhard 
Industries, Newark, N.J. 


Carbide Burs — S. S. White FG Nos. 
170-L, 558-L, and 701-L now available. 
For full and three-quarter crown prep- 
aration or any preparation involving 
removal of tooth structure on the long 
axis of the tooth. Heads are approxi- 
mately 50% longer than conventional 
heads but overall length of bur is not 
increased. The S. S. White Dental Mfg. 
Co., Philadelphia 5, Pa. 


Impression Paste — Kerr Equalizing; 
a new type of impression paste. Is ex- 
tremely heavy bodied with very little 
or no free flow, yet it does flow and 
record minute detail under slightest 
pressure. Recommended for full upper 
or lower impressions. Sets extra hard, 
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IN PRODUCT DESIGN— 
FUNCTION—ASSORTMENT 
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and can be reinserted to test impres- 
sions. Kerr Mfg. Co., Detroit 8, Mich. 





Interdental Hygiene — Pick-A-Dent; 
designed for patients’ use to clean he- 
tween teeth and to massage the gin- 
giva. Inexpendable, long-wearing. 
Available in knife-blade end and 
goose-neck end. Pick-A-Dent Corp, 
1068 Mission St., San Francisco, Calif. 


Portable Generator — Roberts Negative 
Ion Generator; a table model that 
emits 156,664,485 ions per second. Unit 
also acts as an air purifier, eliminating 
90% of smoke, odors, and a high per- 
centage of airborne bacteria. Roberts 
Electronics, Inc., 5920 Bowcroft Ave. 
Los Angeles, Calif. 





Denture De-Flasking Disk — Made of 
aluminum. Can be used many times. 
Eases separation and removal of cured 
denture from flask investment. Disk is 
inserted in upper flask section during 
pouring of stone of plaster. Available 
in unit package containing 25 disks. 
Handler Mfg. Co., Inc., 86-90 North 
Ave., Garwood, N.J. 


Instrument Wrap — Autobag, features 
new assurances in sterilizing tech- 
nique. Are paper bags designed to con- 
tain dental instruments during auto- 
claving procedures, and then to act as 
a storage container for instruments 
until used. Included with each box is a 
roll of Tylow Autoclave Tape, %” x 60 
yards. Will maintain sterility of con- 
tents until opened or damaged. John- 
son & Johnson, New Brunswick, N.J. 


Air Turbine Goggles — Medidenta; af- 
ford excellent protection with utmost 
comfort and aesthetic design. Protect 
face and eyes as well as respiratory or- 
gans against air-water mixture. Have 
plain lenses which can easily be inter- 

(Continued on page 90) 
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add your 
Own water 
(economical) 
for one-fourth 
glass of 
mouth wash 








refreshing flavor —deodorizing 
—Cleansing—mildly astringent 


Astring-0-Sol’ 
Mouth Wash 


American Ferment Division, 
Breon Laboratories Inc., N. Y. 18, N. Y. 
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-Seffective 
relief from 
soreness... 
within 
15 seconds...” 


Chloraseptic’ 


MOUTHWASH AND GARGLE 


LER 
ed 


Ethically promoted — available at all drug stores 
SAMPLES ON REQUEST 


the chloraseptic company 
410 Victor Bldg., Washington 1, D. C. 


MARKERS & BRACKETS 


Distinctive design. 
Artistic lettering. Re- 
flectorized letters (if 
desired) assures 24 
hour visibility. Write 
for brochure “OH”. 


LAKE SHORE 
MARKERS wwe 


ALUMINUM 





654 W. 19th St. © Box 59 « Erie, Pa. 


J 
| 


a 


changed with prescription lenses by 


opticians. Medidenta, 1420 Sixth Ave., 
New York 19, N.Y. 


Supplex System — Cascade; a modern 
concept for dental operatories. In- 
creases patient capacity and promotes 
a feeling of well being and relaxation 
to patient. A central vacuum system 
may be utilized to handle up to six op- 
eratories. Cascade M/D Products, Inc., 
P.O. Box 432, Ashland, Ore. 


Universally Maneuverable Dental Unit 
—Swivistool W-S_ (work-simplifica- 
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tion) unit; designed for mounting q 
base of Swivlstool operating seat. Ea; 
ily positioned to any position both lg 
erally and up-and-down. Designed fg 
immediate access to standard and high 
speed handpieces, two vacuum ling 
Triplex Syringe, portable cuspidor 
push button cup filter, amalgamato, 
and two storage drawers. Swivlstoo, 
Inc., Warsaw, Ind. 


Electric Toothbrush—Toothmaster; v- 
brating mechanism is housed in ivory 
plastic. Exposed metal parts chrome 
trimmed. Improved insulation to as. 
sure shock-proofing. Kit includes one 
toothbrush and a triple pronged mas. 
sager. Single pronged massager als 
available for professional use. The 
Toothmaster Co., Racine, Wis. 


Tongue Depressor—Rex; used as tongue 
clamp or cotton roll holder, completely 
immobilizes tongue. Fits comfortably, 
easily on lower jaw. Sterilizable. Pre- 
cision Engineering Laboratory, Inc., % 
Chapel St., New Haven 13, Conn. 


Toothbrush—Colgate, designed to clean | 
teeth cleaner, treat gingiva gently} 


Bristles are short, tough; outer cush- 


ion bristles are longer and softer to re-§ 


— 


move hidden food specks. Colgate- | 


Palmolive Co., Jersey City, N.J. 


Color Selector—Polychrome Color Se- | 
lector Kit No. 72. Provide opportunity 


to select and blend tooth colors and to 
study arrangements of anteriors right 
at the chair. Contain specially devel- 
oped plastic Personalizers that simu- 
late a denture base. Make accurate 
color and characterization results in- 
finitely more convenient to achieve. 
Universal Dental Co., Philadelphia 39, 
Pa. 


Ultrasonic Cleaning Machines and Solv- 
tions—Designed for dental office and 
laboratory use for cleaning dentures, 
partials, instruments, air turbine bear- 
ings, etc. without use of caustics or 
time-consuming brushing. Sizes vary 
from compact model for operatory use 
to larger Sono-Matic designed for lab- 
oratory. Tanks vary in size from 20 02 
to 4% qts. The line of solutions espe- 
cially formulated, each for a specific 
cleaning problem in the office or lab- 
oratory. Ultrasonic Division, C. & E. 
Marshall Co., 1445 West Jackson Blvd, 
Chicago 7, Ill. 


(Continued on page 92) 



































IT'S HERE 


With New Styling 
THE No. 4 C.D. M. UNIT 









oul @ Selector Switch for 

rome ( oN Regular or High 

BS. ” Speed. 

one +2 e Large Pulley for 
vy 30,000 R.P.M. 


e Hanau Dual Control 
Therm X-Spray 


e Improved Engine 
Mounting 


@ New Style Engine 
Arm 


@ Vacuum Breaker 
for all Water 
Outlets 


COMPARE WITH 
ALL OTHERS 


See Your Dealer 
or Write Us. 


CENTRAL DENTAL MFG. CO. 


640 SOUTH 3rd STREET, LOUISVILLE, KY. 
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MORE 
COMFORTABLE 
SALIVA 
CONTROL 


Rower 
SOF-TI 


saliva ejector 


wth Nepbaceable tip 


*Only soft pure gum rubber tip comes in 
contact with tissue. 


*Perforations do not clog, and are correctly 
spaced to eliminate sucking up, or “biting,” 
tissue. 


*SOF-TI Ejector is light, yet sturdy, and is 
angled to rest in the mouth with maximum 
comfort. SOF-Tl Saliva Ejector and Tip are 
sterilized as one piece. 


SIZES FOR BOTH 


ADULTS AND CHILDREN 


92 


Both sizes, and tips for each, 
are available at leading 
dental supply houses. 
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Audio Analgesia — Sonalgenic, wit 

dentist - to - patient intercommunicas 

tion. Assures over 40 db acoustic isolas” 
tion for patient, and permits him to ses 
lect his own program material and 
control music and white sound volume 
levels. Also designed to supply high fi-" 
delity stereophonic background musi¢ 
for entire suite. North American Phil. — 
ips Co., Inc., 525 West 52nd St., New” 
York 19, N.Y. q 


Zinc-Oxide and Eugenol Cement—Tem- 
rex, developed for permanent cementa-* 
tion of crowns and bridges. Combines’ 
all the therapeutic properties of euge-" 
nol with physical properties of a ce-7 
ment. Interstate Dental Co., Inc., 2207 
West 42nd St., New York 36, N.Y. . 


Splint—GeePee, a permanent or tem- = 
porary completely intraosseous syn- 7 
thetic apex and splint for use primar- ~ 
ily in anterior teeth. Made of Tefion = 
with a bendable stainless steel pin. 7 
Acts as a retentive monotooth splint in ~ 
replantation and as a permanent root ~ 
apex in apicoectomy. New Products | 
Corp., 4919 East 38th Ave., Denver 7, | 
Colo. q 


Ice Pack—Kwik-Kold, provides instant 7 
cold that lasts up to % hour. Simply = 
squeeze plastic bag. Conforms readily ~ 
to facial contours. Is non-toxic, even if 7 
bag is punctured. Helps minimize post- 7 
extraction pain, bleeding and swelling © 
International Latex Corp., 350 Fifth © 
Ave., New York 1, N.Y. 


Toothbrush—Ion, effective in reducing © 
fluoride application. Provides therapy ~ 


for hypersensitivity adjunctive to daily | 


oral hygiene. Small battery charges ~ 
tooth enamel with a positive electrical ~ 
potential, thereby increasing the ad- ~ 
herence of the extremely negative flu- © 
oride ions to teeth. Process is as simple ~ 
as electroplating and the amount of ~ 


electrical flow is below human percep- | 
tion. Ion Co., 2518 W. Vernon Ave., Los = 


Angeles 8, Calif. 


Fidelity Federal—An eight-page book- 
let showing typical college and univer- 
sity costs in 20 schools. Also suggests 
savings plans, visualizing how a care- | 
fully-planned savings program can ac- | 
cumulate money for tuition use. Fidel- 
ity Federal Savings & Loan Associa- © 
tion, 225 East Broadway, Glendale 5, ~ 
Calif. 





